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EDITORIAL COMMENT 


THE LEAGUE CONVENTION 

The National League of Nursing Education held its twenty- 
seventh annual meeting in Kansas City, Missouri, April 11th through 
the 14th, with additional sessions on the 15th for examining board 
members and those interested in university schools of nursing. “In- 
spiring and profitable’ was the characterization given the conven- 
tion at the close of the meetings, and we are sure it must have proved 
so to all who attended. Some of the best sessions had not been 
arranged early enough to be announced in detail in advance, the 
papers were all good, the discussions were full and to the point, the 
round tables were crowded. There was a registered attendance of 
280, but visitors brought up the average attendance to 400. 

At the session on Reorganization, it was decided to adopt Plan II 
of the Revision Committee, thus strengthening the State Leagues. 
It was also decided not to admit lay members at this time. The reor- 
ganization of the League is, however, not yet completed. 

Helen Wood of St. Louis gave a good summary of progress made 
in training school problems and of future needs, as follows: 

Progress: A more general adoption of eight-hour duty for night 
nurses; greater consideration of the nursing school as an educational 
institution; the more general employment of educational directors; 
the wider use made of hospital helpers. 

Needs: Greater publicity, so that lay people may have a clearer 
idea of our needs and aims; less stress on shortage of applicants, and 
greater stress on responsibility; better opportunities for superin- 
tendents and students to come together; a better correlation of theory 
and practice in our schools of nursing; better care of our students 
during illness; the training of our students not only for the needs of 
their school and hospital, but for the broader field outside. 

The problems connected with training school instructors occupied 
a large portion of the time and thought of those present. It was urged 
that courses for instructors be offered during the third year of train- 
ing as an alternative to the public health courses; this is done in the 
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University School, Cincinnati. From many persons and in many 
ways came the plea for institutes where nurses who are unable to take 
long courses may yet learn some of the principles which underlie 
good teaching. It was suggested that State Leagues take up the 
question of conducting such institutes during the summer, or that the 
National League establish travelling institutes whereby a good 
teacher could travel from state to state and train instructors. 

Among the problems confronting nurses who are at present fill- 
ing the position of instructors were these: too many superintendents 
fail to realize that an instructor needs time for study and preparation, 
that her time on duty cannot be summed up in terms of hours on duty, 
as is the case with supervisors and head nurses; many instructors 
feel that they have no dignified position in the school and no opportu- 
nity for advancement. In many colleges and high schools, time spent 
4 in summer study is rewarded by an increase of salary. It was sug- 
gested that such incentives be offered to nurse instructors. An 
institute for instructors was held at Ann Arbor, Michigan, last sum- 
mer and another will be held this summer. 

Mrs. Helen Hoy Greeley, who has been helping the nurses of 
Missouri in their successful fight for a new law, gave one of her illumi- 
nating addresses in which she emphasized the ignorance which exists 
among lay people as to nursing schools and nursing aims, and urged 
us to make lay people, especially women, more conversant with our 
needs and desires. Mrs. Greeley believes our system of training is 
wrong, that training schools for nurses should not be part of a hos- 
pital system any more than law schools are associated with law courts 
or theological schools with churches. In order to conduct our schools 
as separate institutions, we must seek state support and appropria- 
tions or private endowment. We must also work for uniform 
state laws and compulsory registration. We must try to inculcate 
the idea of loyalty to principle rather than loyalty to a personality. 

One session was given to the consideration of courses for training 
attendants, papers being given by superintendents of schools where 
attendants are trained. There seems to be no difficulty in finding good 
candidates for these courses or in giving them a training which makes 
them of great use to the institution they are serving. The problem 
arises after these women have been graduated, for even though they 
have been trained especially for the care of chronic or convalescent 
patients, or for the later weeks of maternity cases, they do not remain 
long in this field. Either they take up private nursing, taking all 
kinds of acute cases for which they are not prepared, or they are 
placed, by members of the medical profession who have not social 
consciences, in operating rooms, in offices, or at the head of hospitals. 
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The question of providing care at less expense for persons not seri- 
ously ill, remains unsolved. 

At a conference of Red Cross committees, those in attendance 
were told of the need of nurses for the U. S. Public Health Service. 
Miss Minnegerode stated that this service will need 4,000 nurses dur- 
ing the next two years. This is a staggering number to consider, and 
one wonders whether any nurses will be left for other positions, but 
surely we cannot leave the disabled soldiers uncared for, and these 
are the patients for whom nurses are so needed. 

The Navy Nurse Corps, too, has always an invitation open for 
good candidates. Both these services should appeal to those nurses, 
and there are many, who greatly prefer caring for men, rather than 
for women and children. 

In summing up the lessons of the convention, the president, Miss 
Jammé, outlined many of these points and also spoke of the need for 
increased League membership, strong codperation with our state 
boards, improved housing conditions and social life for students, 
greater use of the JOURNAL for announcements and reports, a unifica- 
tion of all nursing interests and a broader interest in the needs of our 
various communities. 

The president and the treasurer, Anna C. Jammé and Bena M. 
Henderson, were reélected. Mrs. Flash did not desire reélection as 
secretary ; she is succeeded by Martha M. Russell of Boulder, Colorado. 

The nurses of Kansas City entertained their guests by giving a 
very delightful banquet and also an automobile ride which, in spite of 
the lowering skies, gave a good idea of the extent of beautiful parks 
and boulevards which the city possesses. 

Those who have been League members for some years, missed 
the familiar faces of most of the early members, those who built up 
the organization and whose advice seemed so needed, always, before 
action could be wisely taken. Yet, with this sense of loneliness, there 
was no lack of confidence in the present workers. The second gen- 
eration of League members are carrying on as earnestly and efficiently 
as their predecessors, while the third generation, those younger 
women whose faces are being seen at these meetings almost for the 
first time, give promise for the future. They are as eager, as en- 
thusiastic, yet as sane and well balanced, as future leaders should be. 
The torch is being handed on, but it is not flickering. 


A CHANGE OF LOCATION FOR NATIONAL HEADQUARTERS 
On April 15th, the offices of our three national nursing associa- 
tions were moved from 156 Fifth Avenue, New York, to the fifteenth 
floor of the Penn Terminal Building, 370 Seventh Avenue, New York. 
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This is a fine new office building, near the Pennsylvania Station. On 
the same floor are the offices of American Social Hygiene Association, 
the National Committee for Mental Hygiene, and the National Tuber- 
culosis Association. On the sixteenth floor are seven other associa- 
tions dealing with problems akin to our own. The organizations on 
the fifteenth floor have certain services in common, such as storage 
space, telephone service, etc., which reduces the individual expense a 
little. It was felt to be a great advantage to have all these associa- 
tions brought together, as there is a constant interchange of messages 
between them and their problems are such as can best be solved to- 
gether. All the League publications formerly handled by the Com- 
mittee on Education, Teachers College, are now in the hands of 
R. Inde Albaugh at Central Headquarters. 


CORNERSTONE OF THE FLORENCE NIGHTINGALE SCHOOL LAID 


The cornerstone of the Florence Nightingale School at Bor- 
deaux was laid May 12. A list of the names of the nurses who died 
during the war, to be engraved on the stone, was sent, also a message 
from Miss Noyes, president of the American Nurses’ Association, to 
be read on that day. The nurses of America will be delighted to hear 
that at last the construction of the Memorial School of Nursing has 
been started. 

Occasionally we hear of other Memorials that are erected to the 
memory of our deceased nurses,—for example, one to May Taylor, 
who recently died at the Paterson General Hospital, and who had 
served that community long and efficiently as a Red Cross Public 
Health Nurse. In commemoration of this service, the Parent- 
Teachers’ Association and the Board of Education will place a memo- 
rial to Miss Taylor in the Clara Barton school, where Miss Barton 
taught years ago. 


A MEMORIAL TO JANE A. DELANO 


In recognition of the achievements of Jane A. Delano, and of the 
thousands of nurses mobilized by her during the World War, the 
National Committee on Red Cross Nursing has unanimously approved 
the erection of a memorial on the grounds of the American Red Cross 
National Headquarters, as the most fitting tribute to Miss Delano, 
who died at Savenay, France, April 15, 1919. 

The memorial probably will take the form of a marble monu- 
ment, costing approximately $50,000. In the opinion of the National 
Committee, no more appropriate site for the memorial could be 
selected than beside the Red Cross building, which was erected as a 
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memorial to the work of the heroic women of the North and South in 
the Civil War. 

Sophia F. Palmer was, until her death, chairman of the Com- 
mittee to consider the selection of such a memorial and it was, we 
believe, her suggestion that the memorial should be a statue, rather 
than a scholarship. She felt that if the beautiful picture of Miss 
Delano, in Red Cross cap and cape, could be reproduced in marble, 
it would stand for generations as a symbol of the Red Cross nurse, 
long after Miss Delano’s name and work had become only a memory. 

Funds for the erection of the Delano memorial will be raised by 
popular subscription through a national committee and through local 
committees, yet to be appointed. 


RECRUITING 


This is the time of year when all our organizations should be 
active in recruiting campaigns. The material furnished by the Red 
Cross can be ordered in large quantities and used to good effect. In 
San Diego, California, every high school graduate is being sent a 
copy of the good little leaflet—A Challenge to the Young Women of 
America. 

In Cleveland, Ohio, the training schools are uniting in a vigor- 
ous joint campaign, outlined in our news pages,—and by means of 
posters, movies, newspaper publicity, and in many other ways, are 
inviting young women to enter our ranks. 

Let us not forget the warning given at Kansas City, that con- 
tinual talk of shortage of applicants is having a depressing effect and 
that we had better make our plea on the ground of opportunity for 
service,—the most satisfying service one can give. 


PROGRESS OF STATE REGISTRATION 


Indiana: The new bill for state registration has passed and has 
the governor’s approval. We have not yet seen a copy. 

Missouri: The licensing bill for which the nurses of the state 
have worked so valiantly, was finally signed by the governor after 
an interval of suspense and anxiety. The text of the bill is given 
under Nursing News in this issue and should be carefully studied by 
all those having legislation in mind, as it is our first licensing bill. 

Utah: In this state, on April 1st, all departments of registration 
were grouped under one administration, as is the case in Illinois. 
Ten boards are thus brought together. The danger in the arrange- 
ment lies in the fact that the appointments may become political, as 
members of examining boards are not appointed for a term of years, 
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as was formerly the case. The director of the Department of Regis- 
tration is charged with the enforcement of the act and has the power 
to set standards, upon the written recommendation of examining 
boards or committees whom he has the power to appoint, with the 
approval of the governor. We have not yet learned the personnel of 
the new examining board. 

Tennessee: This record should not be classed under the title,— 
Progress, but rather, Retrogression. The present law is very poor. 
The State Association worked hard to get a new and better one, and 
were successful in getting the bill passed in the House, but it was re- 
jected in the Senate, its chief opponent being the one woman senator. 


WHo’s WHO IN THE NURSING WORLD 


Several requests have come to us for a Who’s Who in the JOURNAL. 
Superintendents of nurses and instructors wish some definite data for 
their classes and it is also desirable that authentic information con- 
cerning the workers in our profession should be available to every 
one, to recent graduates, not yet familiar with the various nursing 
activities, and to those in isolated places who are not meeting their 
fellow workers. 

We cannot devote a whole department to this subject, for there 
is danger that the JOURNAL may become a periodical of departments, 
only, if we increase them,—but we can tuck in the Who’s Who in any 
spare corner, and by indexing the names given under this heading, it 
will be easy later to find the little biography desired. 

Will our readers help us by sending to us lists of names which 
they would like to have included? We shall then send an outline of 
the information desired to the person, asking her to fill it out, so that 
all will be in the same general order. 


THE NEW ENGLAND NURSES’ CONVENTION 


It was our good fortune to be present at the second convention held by the 
New England Nurses’ Association, in Concord, New Hampshire, for three days 
in May. The beautiful surroundings, the perfect weather, the variety in the 
programme, the excellence of the papers, all combined to make it one of the 
pleasantest of gatherings. All the leading lines of nursing work were included 
and all were earnestly and helpfully discussed. There were enough of the more 
experienced New England women present to be an inspiration to the many who 
were attending such meetings for the first time. Miss Riddle, Miss Hills, Miss 
Ross, Miss Ayres, Miss Hollingsworth, Miss Redfern, were among our own 
speakers who set a high standard of work before us, while it was an unexpected 
pleasure to hear such men as Dr. Bancroft and Dr. Drury of Concord, and Dr. 
Stearns of Massachusetts. The members voted to invite the American Nurses’ 
Association to meet in Boston in 1924. We hope to give several of the papers 
presented, in the Journal, so that our readers may share the inspiration of this 
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HOW BEST TO PREPARE STUDENTS FOR 
LEADERSHIP * 


By Mary M. PICKERING, R.N. 


It is with great diffidence that I approach the discussion of a 
problem of such vital importance to the training school, particularly 
in the presence of sc many who could speak with the authority of 
experience and the inspiration of success. I treat the subject solely 
as one striving toward an ideal rather than as one having attempted 
to master the problem. 

In order to be a constructive leader the individual must be tech- 
nically expert in her field, broadly and liberally educated; she should 
possess a personality that will win people; she must have a religion 
or philosophy of life; above all she must be of steadfast character, 
unselfishly devoted to high ideals of world service. 

It does not seem possible in three years’ time with our present 
methods to give the majority of the students we now have in our 
nursing schools the background necessary for leadership in the affairs 
of their community and the world. Their immaturity unfits them 
for arduous duty and great responsibility; their lack of judgment 
makes it impossible for them to discriminate between essentials and 
non-essentials; their inadequate preliminary education makes it ex- 
tremely difficult for them to do satisfactory work in the classroom. 
Until we change our methods of nursing education we shall continue 
to turn out a finished product that will lower our professional stand- 
ards. 

By a preliminary nursing course in a Central School or College 
of Nursing two results would be accomplished for the student: she 
would have an adequate course of theoretical instruction, a real 
ground work of science and the arts in preparation for her technical 
training; and, by the length of her preliminary course, she would be 
just so much more mature, with so much better judgment and physi- 
cal and mental stability to begin her practical work in nursing, to 
assume the responsibility of caring for the physical and mental ab- 
normalities of patients in the hospital. It is of course only a mat- 
ter of time until these Central Schools of Nursing will be ready to 
function. When that time comes our present problems will be 
greatly diminished. Until it comes, however, we must accept con- 
ditions as they are and do our best to develop adolescent girls into 
worth-while women, and at the same time, train them to become 

*Read at the meeting of the National League of Nursing Education held in 


Kansas City, Missouri, April 11-14, 1921. 
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nurses of high technical skill with the ability to lead their fellow 
women. 

It is scarcely necessary to note that we would be able to attract 
a higher type of womanhood into our schools by means of better 
living conditions, religious organization, recreation, elimination of 
excessive housework, the establishment of self-government, etc. All 
of these things are being planned for and established in many schools. 
All that is accomplished in this direction will definitely contribute 
to the development of the qualities of womanhood and leadership. 
Our purpose, however, is to discuss the more practical side of the 
training of the pupil nurse on the hospital wards. 

I believe the crux of the problem lies in teaching the students 
responsibility,—their responsibility to themselves, to their school, 
and to their patients. If we require of them the best work they are 
capable of doing and at the same time teach them to think for them- 
selves and to direct themselves, our object will be accomplished. We 
have seen by experience that we cannot give them a course of instruc- 
tion in nursing methods, or a resumé of the etiology, treatment, and 
prognosis of a disease and expect them to apply these principles and 
facts to their daily work on the wards. It is only by constant codrdi- 
nation of theory with practice; a close system of follow-up twenty- 
four hours a day,—“‘here a little and there a little, line upon line and 
precept upon precept,”—a constant reiteration of the principles of 
good nursing technique and of our attitude to our work and to our 
patients ; that we can give them the mental discipline required in the 
making of a good nurse. And they must first be good nurses before 
they can become leaders. This follow-up must be stimulating and 
constructive with one object in view,—to cultivate the habit of doing 
consistently good work and to develop the self-directing state of mind. 

It is obvious that one person from the educational department 
or from the training school office is able to give only general super- 
vision to the ward work of all the students in the school. Constant 
detailed supervision can be given only by the ward supervisor or 
head nurse herself. If she carries out her obligation to the nursing 
profession she must be a woman of first-rate ability and character, 
who by her own example and personality will stimulate the students 
to be constantly on the qui vive for more knowledge and greater skill 
and to give the best that is in them to their patients. 

The supervisor must be a teacher and a practical psychologist. 
No number of classroom lectures will make a nurse. One learns by 
doing as well as by study. She must be familiar with classroom 
methods and see that they are carried out repeatedly until the stu- 
dent follows her technique without conscious thought. She must be 
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able to determine how much responsibility students are able to bear 
and to maintain for them the proper balance. By grading their 
responsibility and giving them constantly increasing amounts, as 
they can carry it, she aids them to develop themselves to the limit of 
their powers. 

In her “Psychology of Nursing” Aileen Cleveland Higgins says, 
in part, “The difference in the professional ability of nurses lies 
primarily in the amount of power allowed to remain dormant. 
* * * Let it be borne in mind that what the young nurse needs 
most * * * is awareness of her mind as a working force, to- 
gether with recognition of her undeveloped power and her wrong 
habits of behavior. * * * Let the nurse comprehend something 
of the power within her; let her realize the millions and millions of 
her brain cells not in use, the faults and weaknesses that are holding 
her back. The world needs her dormant power. Never in the his- 
tory of nursing has there been such a demand for highly trained 
women.” 

If supervisors could be induced to accept the responsibility and 
opportunity of this intensive training of the student, results would 
soon be apparent in richness of experience to themselves and jin the 
higher type of nurse which we would graduate from our schools. 

As the student should look to the supervisor for her nursing 
and technical guidance, so should the supervisor in turn be able to 
seek and gain from the superintendent of nurses and her staff, advice, 
support, and inspiration. She should be familiar with the general plan 
of the nursing course both in theory and practice so that she could give 
intelligent codperation to the instructor. She should be conferred 
with and advised by the superintendent of nurses so that she might 
consciously carry the policies and ideals of the school into her work 
with the students on the ward. She should know that she will be 
loyally supported by the staff in her training of the individual pupil. 
She should realize that her work is of great importance and her 
influence in the nursing world may be unlimited. 

More depends on the selection of the personnel of the training 
school staff than on any other one factor in the developing and 
training of students. They should be women who involuntarily 
command the respect of their fellow workers, whose chief interest 
is in their work, whose one aim is to uphold the ideals of their pro- 
fession and to turn out from their school only the highest type of 
nurse. They must be practical idealists, able to keep in mind and 
inspire in others the feeling that our work is largely influenced by 
our attitude of mind; that the little incidents of the day contribute 
to the sum total of our aims; that we must constantly live the best 
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that is in us; that only by a combination of ability and character can 
we hope to be true leaders of our profession. 

The problem seems to resolve itself into this,—that every per- 
son concerned with the training of the student must work toward 
one goal,—to establish the habit of doing good work, of self direc- 
tion and government, and above all to teach the student to realize 
her responsibility to her patients and to the profession. We niust 
teach her the keynote of successful leadership in nursing as given 
by Miss Nutting in an address to the group of college women who 
had their pre-nursing work at Vassar,—“Our actual characters, our 
genuine strength and worth * * * reveal themselves in the 
steadfastness with which we hold to a high purpose through the dull 
routine of daily duty, over long periods; in the fortitude and faith 
with which that purpose is pursued in the face of discouragement 
and sometimes defeat; in the dauntless spirit which holds that 


‘Tasks in hours of insight willed 
Can be through hours of gloom fulfilled.’ 


It is largely this spirit, this refusal to look upon the daily duty, made 
up of the necessary tasks of life,—as a kind of slavery; this sense of 
responsibility for standing by our work as a captain stands by his 
ship, which forms the bone and marrow of nursing.” 


SUGGESTION: A POWER IN THE HANDS OF 
THE NURSE 


By MARY GOODYEAR EARLE, R.N. 
New York City. 


“Nobody can dimly picture my sufferings,”’ Miss Ball petulantly 
insisted, and indeed one could see at a glance that she did suffer and 
that she was a sick woman. “The doctors all tell me that they can’t 
find anything the matter with me, but they simply don’t understand 
my case, or else they don’t tell me the truth!” With Miss Ball, “My 
Case” was a constant topic of conversation. She would talk for hours, 
dilating upon her various symptoms; the feeble state of her digestion ; 
the exquisite pain caused by the pressure of the seams of her stock- 
ings,—she had such tender feet. A kindly, influential friend at the 
rest home, where Miss Ball was staying, became interested in her 
and began to wonder whether she had had expert medical advice. 
Knowing some famous specialists, she advised putting Miss Ball 
under their care. X-ray pictures were taken of the patient’s stom- 
ach, and the negative seemed to show the presence of an ulcer. An 
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operation was proposed. Miss Ball greeted the idea with hope re- 
newed; she was perfectly sure that she did have an ulcer and that 
an operation would cure her. She wanted to be cured or to die. Who 
could blame her? Again, more X-ray pictures were taken and at 
this time, no abnormal condition was indicated. The doctors hesi- 
tated. The patient was in despair at the bare thought of not being 
operated upon, so the surgeons finally decided to perform an explora- 
tory laparotomy. They believed that, if nothing organic were the 
matter, the operation would still greatly improve her health. Neu- 
rasthenia and hysteria had been cured in this way before by the 
power of suggestion, the belief having been conveyed to the patient 
that after the operation she would be well and strong. Miss Ball 
was consequently operated upon, after wise deliberation, and there 
proved to be nothing organically wrong; her organs were absolutely 
sound. The operation took place in the morning. She was taken to 
bed in splendid condition. In the afternoon, a friend, who was con- 
versant with the ins and outs of this particular case, was allowed to 
see the patient. The doctors had told her the result of the operation. 
She, in turn, told Miss Bell that the surgeons had found no ulcer; 
that they, in fact, had found nothing the matter with her. This 
information caused a profound depression in the patient. She felt 
that, if they had found nothing the matter, of course she was not 
cured and she faced once again a life of illness and suffering. She 
could not survive it, and that night she died. Her death was not due 
to a hemorrhage, an embolism, nor to any physical cause that could 
be discovered. 

Had the surgeons not been balked in their plan of cure, by a 
well-meaning but unwise person; had they rather been assisted in 
their suggestions of a speedy and complete return to health, that 
woman might have made a splendid recovery and have returned to 
the world a useful worker. Instead of this, she died victim, pos- 
sibly, of a woman’s ignorance of the power of sug, stion to kill or 
to cure,—for suggestion may do just that. 

As a matter of fact, a pupil nurse might have been guilty of 
this indiscretion, for all the instruction she is usually given in these 
matters. To be sure, she is told that only the doctor must give the 
patient the diagnosis, and in time, she does acquire, through inti- 
mate experience of ward and sick-room, some knowledge of the laws 
of suggestion. Is it not, however, a lumbering method of instruction, 
wasteful of time and energy alike? This article is a plea for a more 
general appreciation of this law of psychology. 

The psychologists tell us, do they not, that we are all suggestible 
to a greater or less degree, by which they mean that we have a power 
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to receive and act upon ideas either good or bad. Most of us are 
auto-suggestible, that is, we possess the faculty of suggesting ideas 
to ourselves helpful or harmful, positive or negative, upon which we 
act, for verily, “thoughts are things.” When we consider that doc- 
tors, lawyers, business men, and even nations, make daily use of this 
wonderful psychic force,—suggestion,—it is high time that we as 
nurses should be conscious of our power in this direction. 

Some of us, too exclusively interested in watching symptoms, 
may hardly realize the extent to which the povular physician uses 
this art as an ally. He never mentions it and never discusses it. We 
may notice, on reading a prescription left by a doctor, that the drug 
is too simple to effect a cure, but the confident way in which he tells 
the patient that he knows this medicine will help her is significant, 
and the medicine does help her! We have ourselves put patients to 
sleep on bicarbonate of soda capsules. Most physicians are careful 
to avoid negative suggestion, and are so successful in doing this that 
we often comment on the fact that the patient feels better after the 
doctor’s visit. His cheerfulness is contagious. 

The ward of crying babies and children, on a Sunday afternoon 
when their tearful parents have left them, is an example of the power 
of negative suggestion. We know how placid and contented most of 
them were before the visiting hour began. Now those sad little faces 
give striking evidence of thoughts of home and loved ones, aroused 
by those who have just left them. : 

The trials we have had as private nurses in the home, with the 
unwisely sympathetic relative, the sad-faced wife, or the worried- 
looking husband, come to mind as another example of negative 
thought. We remember a sense of outrage that we could not protect 
our patient from the contact with those depressing individuals. Ex- 
perience has taught us the healing power of a sunny face. We know 
that, “the voice with the smile” wins health and happiness for a 
patient. It cannot always be physical health, but at least there is a 
fragrant flower of hope in the sick-room which is pervaded with a 
bright and radiant atmosphere. 

To the little woman about to become a mother, the remark, “You 
are a soldier and you are going to prove it to us,” gives strength and 
courage not to be equalled by any drug. This is in striking contrast 
to the nerve destroying effect of that woman’s weepy mother: “Dar- 
ling, how can I bear this for you!” No wonder we don’t want that 
sort of mother in the house! 

Children, particularly, are open to suggestion and no wise trained 
nurse ever says to her little patient “Do you feel sick, dear?” That 
is a question for a fond but foolish relative Few children would 
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reply, “No, not a bit.”” “How do you feel to-day, dear?” is another 
question provocative of future ills, with its implied suggestion that 
he does not feel as well as he might. The clever nurse has small 
trouble with the diet of a child, because she quietly brings him what 
she thinks he will enjoy, having avoided all discussion of the subject 
in his hearing. To his indulgent relatives are left all negative 
remarks concerning his likes and dislikes in food. ‘“‘He doesn’t eat 
eggs,” or “He can’t stand milk,” are the goblin ideas of the past with 
which she must silently reckon. 

The confidence and brightness with which a nurse takes the 
hand of the sick woman, as she enters a room, is a suggestion that 
the sick one will like her,—everybody has. If she be interested in 
the mental aspects of trained nursing, her smiling serenity is not 
the least of the weapons with which she fights disease. 

The secret of success, in the use of suggestion, lies in going wit} 
the current of a person’s thought rather than against it; nothing is 
to be gained by opposition. It would be futile for a nurse to place 
before a patient a dish she happens to know he dislikes, with the re- 
mark, “I believe you are going to enjoy this!” It wouldn’t work, 
that’s all. 

“This is delicious I have just tasted it,” is more than likely to 
succeed in the case of an experimental change of diet. 

To make the most helpful use of these principles, we must have 
the liking, and above all the confidence, of the patient. It is to be 
remembered that the battle on the side of constructive thinking is to 
be waged by the nurse, often against the negative auto-suggestions 
of a sick person. These foes are best vanquished without opposition, 
which will only increase them. “I feel so weak.” “Why don’t I get 
strong?” “I am sotired!” These, and hosts of similar thoughts, are 
the foes of a cheerful, speedy recovery. On the other hand, is any- 
thing more tiresome for a patient than to be told bluntly, “There is 
nothing the matter with you,” when he says he does not feel well? 
The remark, “Come now, you must just think you’re all right,” is a 
sad evidence of want of technique, in the use of suggestion, and is 
more culpable than the inability to make a good bed. 

Suggestion must be skillfully used to get the best results. One 
is obliged to confess that it works best when a patient does not suspect 
its conscious use. People seem to fear being fooled, and they espe- 
cially prid’ themselves on being above this subtle force. Most of 
them fondly hug the illusion that their thoughts are their own. Some 
of them may not be reflective thinkers, and they have never stopped 
to consider that imitation is the result of visual and auditory sugges- 
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tion. History itself cannot claim emancipation from that force. We 
are, collectively and singly, imitators. 

We imitate, consciously and unconsciously, what we see and 
what we hear; and the familiar, the oft recurring, is what we tend 
to accept as our own. The mother who grimaces and scowls will have 
these defects to overcome in her child; the loud nasal twang of the 
schoolgirl was doubtless acquired from her playmates. Contagion 
applies not alone to disease; it is a vital factor in the psychic world. 
Imitate we do and must,—all of us,—expressions, mannerisms, atti- 
tudes and actions. “Follow Master,” we play all our lives, and the 
master is “Suggestion.” 

Are we, as nurses, a bit behind the times in our conscious use 
of the laws of psychology as applied to the cure of disease? Of course 
we have always been empiricists in this field. One of our first neces- 
sities has been to learn the use of tact, the best basis for the future 
use of suggestion. 

As we survey the field of our opportunities in a sick and sorrow- 
stricken world, we are impressed with the mass of purely functional 
ailments which affect our people. “Organically, he is sound,” one 
hears the doctor say, and yet he is a sick man, perhaps sick unto 
death. Anyone can see that. He is sick in body, because diseased 
in mind, and he must be cured. The doctor is helpless without the 
nurse, but with a scornful glance she turns away. “That’s just 
neurasthenia or psychasthenia, and I am interested in real illness.” 
She cannot longer shirk her responsibility in this way, for she is the 
possessor of a fairy wand in her silent, clever use of her power of 
constructive suggestion, and she must help this man to help himself. 

Let us awaken to the fact that we, representing a profession 
looked up to by the laity, wield for good or ill, a two-edged sword. 
We may not drop it if we will. With one edge we destroy, with the 
other we build. Beware of negative suggestion! We cannot all be 
“Polly Annas”; perhaps we would not if we could. We can, how- 
ever, open our eyes to the dangers of destructive thought in the prac- 
tice of our art, and avoid them as a layman would the plague. 
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THE NURSE AND HER RELATION TO IMMUNOLOGY: 
ANAPHYLAXIS 


By ROBERT A. KILDUFFE, A.M., M.D. 


Director of Laboratories, Pittsburgh and McKeesport Hospitals, 
Pittsburgh, Pa. 


No discussion of immunology, particularly as concerned with 
its practical application in the treatment of disease, would be com- 
plete without some reference to what are known as anaphylactic 
reactions. Under this heading come certain phenomena, sometimes 
local, sometimes general, and occasionally fatal in their manifesta- 
tions, which are collectively grouped as “serum sickness” and com- 
prise what are scientifically known as manifestations of anaphylaxis. 

Anaphylaxis, from Greek words meaning “without protection,” 
is defined as a state of hypersusceptibility or extreme sensitivity fol- 
lowing the injection of a foreign protein or its cleavage products. 
No understanding of immunologic principles or their applications can 
be had without an understanding of at least the basic principles of 
anaphylaxis, because the two principles are intimately associated. 
While, at first, they were thought to be opposed and that, in anaphy- 
laxis, as has been said, “the principles of immunity were standing on 
their heads,” we now know that anaphylaxis is a stage which occurs 
in the development of immunity. 

Anaphylaxis may be briefly summarized as follows: A foreign 
protein, not in itself toxic, gains entrance to the circulation for the 
first time. As a result, the production of antibodies occurs, certain 
of which are intimately associated with the cells which produced 
them. These antibodies seem to be in the nature of a ferment. Now, 
if after the expiration of a length of time sufficient for their accumu- 
lation in the circulation, a second dose of the same protein is given, 
these ferment-like antibodies act upon it, splitting it into substances 
some of which are toxic and act upon the body cells causing injury, 
the expression of which is the anaphylactic reaction. When anti- 
bodies are absent or few in number we have, therefore, a state of 
sensitiveness ; when they are numerous and attached to the body cells, 
the individual is in a hypersensitive or anaphylactic state; when they 
are free and in excess in the blood stream we have the state of im- 
munity. The intimate relation between the two processes is, there- 
fore, evident. So far as is known only proteins can produce anaphy- 
laxis. 

In the animal, anaphylactic reactions are evidenced by muscular 
twitchings, a rapid fall of blood pressure, convulsions, paralyses, and 
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striking interference with the respiratory functions, due to a spas- 
modic contraction of the involuntary muscle of the bronchioles caus- 
ing an asphyxia due to inability to draw air into the lungs, the whole 
train of symptoms being rapidly produced and soon followed by death. 

In man, anaphylaxis may be evidenced by several phenomena: 
1. Urticaria, following the ingestion of certain protein foods, as eggs, 
sea foods, milk, certain berries, etc. 2. “Hay fever,” due to the pro- 
tein in various pollens. 3. “Serum sickness,” due to the injection of 
immune serums in the treatment of disease. 

Serum sickness is characterized by fever, skin eruptions,—which 
may assume a great variety of forms,—swelling of the lymph glands, 
edema, leukopenia, and joint symptoms which may be very severe. 
Rarely there is marked dyspnoea, collapse and death. 

In the production of anaphylaxis, three stages may be distin- 
guished: (a) Sensitization; (b) incubation; and (c) intoxication. 
Sensitization is the term used to indicate the introduction of the for- 
eign protein which, in the animal, may be done by hypodermic injec- 
tion, by feeding, or by installation into the conjunctival sac. In the 
animal the state of sensitization may be inherited and is absolutely 
specific for the protein injected. Incubation is the stage following 
sensitization, or the introduction of the anaphylactogen, during which 
the antibodies are being produced, or the period elapsing before the 
reintroduction of the same protein will cause anaphylactic symptoms. 
This condition develops gradually, reaches a maximum, and then may 
either diminish or remain constant. The duration of the period of 
incubation is somewhat uncertain,—in man, being from seven to ten 
days. In man, the antibodies may persist for as long as five years 
after the initial sensitization. Intoxication is the term used to denote 
the train of symptoms following the injection of the same protein into 
an individual already sensitized by a previous injection. 

The Prevention of Anaphylaxis (Also Called Desensitization) ; 
Because of the possibility, though relatively infrequent, of violent and 
even fatal reactions in man, the injection of immune serums should 
always be safeguarded by the following precautions: 1. No serum 
should be injected without strict indications. 2. The serums should 
not be fresh and, if possible, should be purified to remove all the 
albumins possible. 3. Any history of previous serum injections, or 
of asthma, “hay fever” or food idiosyncrasies, etc., (evidencing sensi- 
tivity to proteins), should be obtained. 4. Intravenous injections 
should be avoided unless absolutely necessary and, if given, should 
be given slowly. 5. Atropin and adrenalin should be at hand for 
emergency hypodermic injection. 6. In doubtful cases, tests for 
sensitization should be made and, if positive, the patient should be 
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desensitized. 7. It should not be forgotten that a preliminary injec- 
tion of atropin will greatly ameliorate and even prevent anaphylactic 
reactions. 

Sensitization may be tested for after the manner of a Von Pirquet 
reaction by rubbing a little of the serum to be injected into a slight 
skin abrasion, when local edema and papule formation will occur 
within a short space of time if the patient is hypersensitive, or it may 
be tested for by the hypodermic injection of a small amount, a posi- 
tive reaction being evidenced by the same phenomena. 

Desensitization is accomplished by the subcutaneous, intraven- 
ous, or intraspinal injection—according to the method by which the 
serum is to be used—of a small amount of the diluted serum, (0.1 to 
1.0 ec. of a one to twenty dilution in normal saline solution), followed 
by the full dose after an interval of from two to three hours. 

The treatment of anaphylaxis in its severer grades lies in the 
prevention of the occurrence. In the milder manifestations, the 
treatment is, in the main, symptomatic; namely, atropin and adren- 
alin hypodermatically for the respiratory symptoms, wet packs for 
the fever—avoiding coal-tar drugs and antipyretics—and local treat- 
ment for the urticaria and joint symptoms. 

It is well to remember that while the symptoms of serum sick- 
ness, as usually seen, may come on with alarming rapidity and assume 
alarming proportions, as a rule they disappear within forty-eight 
to seventy-two hours and fatal results are, fortunately, infrequent, 
and that the possibility of serum sickness should never constitute a 
contraindication to the use of serum in those conditions in which 
serum alone offers a means of saving the patient. 


MOSQUITOES 


By EDNA MEIER BURDICK, R.N. 
Cristobal, Canal Zone 


Mosquitoes are biting gnats, small insects having two wings, 
six legs, and a body divided into three parts, the head, the thorax, 
and the abdomen. On the head of the mosquito are two large eyes, 
and projecting from the part of the face in front of, between, and 
below the eyes, is the proboscis, or “stinger.” At either side of this 
are the palpi, or feelers, one on each side, and to the outer side of the 
feelers, are the antennae, or plumes. All persons who are bitten by 
mosquitoes have had experience with the proboscis, which contains a 
number of small lancet-like knives. 

Male mosquitoes, of all kinds, may be distinguished from the 
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females, by their larger, more feathery antennae, in marked contrast 
to the scanty, down-like, and short antennae of the female; this is an 
easily recognized indication of sex. As males rarely bite, they are 
unimportant from a health standpoint. 

This description is of the adult mosquito, but mosquitoes, like 
butterflies, pass their existence in four stages. These stages are the 
egg, the larva, the pupa, and the adult. 

The eggs of mosquitoes are very small. They vary in size, shape, 
pattern of shell, (some of which are really beautiful, when highly 
magnified), and in the method of grouping in which they are de- 
posited, The ordinary Culex mosquitoes, for instance, deposit their 
eggs in masses, composed of eggs packed side by side, in a very neat, 
and regular manner, and these masses float on the water, as little 
rafts or boats. The Anopheles mosquito, on the contrary, deposits 
her eggs singly, and because of the small size of a single egg, it is very 
difficult to see and recognize it. In general she likes clear, fresh 
water, in which grass and algae are plentiful, as small mountain 
streams, or fresh water ponds and pools. The grass protects the 
larvae from fish. Wherever the small fish can gain access, mosquitoes 
cannot breed. If the water is deep enough, and clear of grass, so 
that fish have free access, the fish destroy all larvae, and the mos- 
quitoes do not develop. 

Other species breed in dirty and muddy water. The two species 
with which we are most concerned, as being disease-carrying, are 
Anopheles and Stegomyia. 

Whether mosquito eggs are deposited singly, or in groups, they 
are always deposited on water, and as the female mosquito only lays 
eggs after she has eaten blood, and as she is then so heavy with the 
imbibed blood that her flight is slow and laborious, she usually goes 
to the nearest suitable water to deposit them. It is for this reason 
that most mosquito-infested places are found to be breeding their 
own mosquitoes. The eggs float for two or three days, after which 
they open, and the young larvae, or “wigglers,” escape into the water. 
Here they live for a week or more. Though living in the water, they 
are air breathers; they obtain it by coming to the surface of the 
water, and protruding from it the small air tubes that project from 
near their tails. This method of breathing enables the application of 
the most valuable measure of mosquito destruction, oil on the water. 
If the water be covered with a thin film of oil, the breathing tube 
becomes obstructed with the oil, followed by suffocation. After the 
larvae have attained an age of a week or more, the time varying with 
the weather and other conditions, they change to pupae or tumblers. 
The pupal stage corresponds to that of the caterpillar’s chrysalis, and 
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is one of change and of no food. Sealed in its hard pupal case, the 
larva changes to a mosquito, and in a few days emerges, dries, un- 
folds its wings, and flies away. 

From first to last, from egg to insect, the process of development 
takes from seven to ten days in a tropical climate, but may take almost 
a month in some temperatures. As each female may lay eggs many 
times in a season, and many hundreds of eggs each time, and as the 
young female can produce eggs within a week or ten days after her 
emergence from the pupa-case, it follows that one pair of insects can 
give rise to several million of their kind, in the course of a summer. 
Some species of mosquitoes can live several months, if they have food 
and water. 

The Anopheles is the genus of mosquitoes whose bite is the 
means by which humanity is infected with the malaria parasite. Not 
all Anopheles are capable of carrying malaria, and those that can do 
so, are often difficult to distinguish from those that cannot, so it is 
well to regard them all as carriers. The female mosquito, only, is a 
germ carrier. The male feeds almost exclusively on vegetable juices, 
while the female adult feeds on juices, as well as sucking blood of 
mammals, birds, reptiles, insects, and at times of fish. In feeding, 
the mosquito raises her hind legs, and presses the tip of her proboscis 
against the skin. A mosquito will fill herself in a minute or there- 
abouts. 

One method of distinguishing the Anopheles mosquito is that 
the palpi are almost as long, in them, as the proboscis, while in other 
varieties they are much shorter. Second, the hind legs are very 
much longer than the fore legs, which gives the mosquito an ap- 
pearance, when at rest, of standing on her head, or almost perpen- 
dicular to the surface on which she rests, while most other varieties 
hold their bodies more nearly parallel to such a surface. Third, 
the head and body are almost in a straight line, while others are 
more hump-backed. The larvae also differ much in size and shape. 
The larva of the Anopheles can be recognized by the way it comes to 
the surface to breathe, as the siphon, or breathing tube, is shorter 
than those of other mosquitoes. The larvae themselves float on, or 
are parallel with, the surface of the water when at rest, while most 
other larvae hang with their heads downward, and with their bodies 
forming almost a right angle to the surface of the water. They are 
long, and very slender; they dive, or seek shelter in grass at any 
sound or shadow on the water. 

There are six or seven hundred species of mosquitoes, differing 
widely in habits of flight. The Culex Solicitans is very strong and 
bold in flight; it can fly twenty miles in one night, before a favoring 
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breeze. This is the common gray mosquito which breeds so abun- 
dantly in the salt water marshes of our Atlantic Coast. It is gen- 
erally believed that all mosquitoes are blown by or travel with the 
wind, however, there are a few known instances, in which they did 
not fly with the wind, and also, in which they flew against the wind. 
The adult mosquito is destroyed by wind or sunlight, and it seeks 
shrubbery, grass, and foliage for protection. The Anopheles is not 
a mosquito of strong flight; two hundred yards is, in general, a good 
long flight for it, and unless it has bushes in which to rest, free 
from sun and wind, it does not go far. A flight of at least a mile 
and a quarter has been demonstrated for it; however, it is thought 
it will fly longer distances for a blood meal. Accordingly, all breed- 
ing places for at least a mile from settlements are destroyed, if pos- 
sible. 

No Anopheles occur in empty houses, thus it would seem pos- 
sible that some species are attracted by scent. Strong lights are 
powerfully attractive to the female Anopheles, and interfere con- 
siderably with their bitings, unless they are very hungry. Thus, 
they disturb us less in the light. Their characteristic musical note 
is associated with the vibration of the proboscis. 

It takes ten days from the time at which the female Anopheles 
bites the person sick with malaria, until she herself becomes able to 
transmit the disease. Malaria is caused by a small animal parasite, 
which lives in the blood of man, and feeds upon the red globules. 
Excretions of this parasite poison man and cause the fever. This 
parasite is transferred from the sick man to the well man by the 
mosquito’s bite. These parasites are small moving bodies that live 
in the blood and its red cells. After attaining its full size, the cell 
divides into from eight to thirty smaller cells, which are set free 
in the blood, and attack other red cells, in which they go through the 
same growth and division. This freeing of young germs occurs with 
considerable regularity, and at intervals of 24, 48, or 72 hours, de- 
pending upon the type of parasite. Occasionally, there are so many 
generations of parasites in the blood, that the fever may be almost 
continuous, or the chills may come irregularly. The mosquito’s sal- 
ivary glands produce the irritating fluid, which the insect injects 
when it bites. 

Next to the malaria mosquito, the yellow fever mosquito is the 
most numerous. It has been proven clearly that yellow fever is con- 
veyed solely by the bites of one kind of mosquito, the female “Steg- 
omyia Fasciata,” now called “Edes Colopus.” The stages of this 
mosquito are egg, larva, pupa, young new born, and the mosquito 
that has passed the period of extrinsic incubation, ready to convey 
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yellow fever. The eggs are dark, spindle-shaped, and vary consid- 
erably in shape and size. The bosses, with which the eggs are stud- 
ded, are possibly connected with the ability which the eggs seem to 
possess of replacing moisture lost through desiccation. The Steg- 
omyia prefers clear, clean water, as rain water, for her eggs. 

The yellow fever mosquito is small and dark, with white stripes, 
bands or spots around joints of its legs, and a white lyre-shaped 
figure on the back of its thorax, which gives it a grayish appearance. 
In India it is called the tiger mosquito, on account of its stripes. The 
Culex Solicitans (found in the North) and the Stegomyia, look much 
alike to the naked eye. It is silent and rapid in flight, does not ordi- 
narily sing, or buzz, is a persistent biter, takes flight quickly, and is 
very hard to catch while biting. It may bite by day or night. It is 
more of a house lover than any other mosquito, and when a house is 
infected with it, one can certainly say that the insects are breeding 
in or near the house. 

The enemies to the adult mosquito are bats, ants, spiders, scor- 
pions, wall-haunting lizards, the wind, and the sun. The only active 
enemies of stored eggs are book-lice. Ants, though untiring in their 
search for the smallest particles of food, are strangely indifferent to 
these eggs. 

The favorite breeding places for the larvae are especially apt to 
be small household containers of water, such as flower pots, tin cans, 
water buckets, eaves troughs, cisterns, rain barrels, puddles, pools, 
etc. At least once a week such necessary containers as fire buckets, 
pans under ice chests, and saucers under flower pots, should be 
emptied and cleaned. Those that cannot be cleaned ought to be 
screened or oiled. 

Mosquitoes seem to require a blood meal before ovipositing. 
They tend to develop and lay their eggs in masses, at about three-day 
intervals, feeding on the first and second days after depositing their 
eggs and fasting the third. Before the first egg laying they are both 
diurnal and nocturnal in their feeding habits, biting at any time, 
subsequently, they are strictly nocturnal in this respect. 

Since the yellow fever mosquitoes are not able to convey the 
disease germs until they obtain them from persons having yellow 
fever, their mere presence cannot cause an epidemic. Also a person 
infected with yellow fever is not infectious in the absence of the 
Stegomyia mosquito, and unless the Stegomyia mosquito bites the 
yellow fever patient within the first three days of his sickness, it 
does not obtain the germs, as they do not occur in the patient’s blood 
after that time. In case they do bite a yellow fever patient within the 
first three days, and obtain the germs from him, the mosquito 
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cannot transmit them to another person for from ten to fifteen days 
more, as it takes that length of time for the germ to develop in the 
body of the mosquito; but thereafter, it may transmit the disease for 
several months. A person bitten by the mosquito, who has not had 
yellow fever, sickens after an interval of three to five days; but one 
who has once had the disease is immune, and bites thereafter do him 
no harm. 

It requires continuously warm weather for the yellow fever mos- 
quito to breed in sufficient numbers to spread yellow fever. There- 
fore, this disease never became endemic in the United States. Frost 
kills, or renders inactive, all mosquitoes. The malaria parasite will 
not develop in the mosquito at low temperatures. 

The diseases now known to be mosquito-borne are malaria, yel- 
low fever, dengue, also called break-bone fever, and filariasis, which 
is a worm infection, due to mosquitoes. 

Measures taken against them, in the Tropics especially, include: 
the elimination of breeding places, by filling and drainage; intro- 
ducing sea water into fresh pools; the destruction of larvae by oiling; 
poisoning with larvacide; the introduction of small fish of the species 
which feed on larvae; destruction of adult mosquitoes by catching 
tubes, traps, and fumigation; screening; keeping the non-immune 
people away from the native villages; and rendering people immune 
by the use of quinine. 

In a purely empirical manner, years ago, a drug was discovered 
which, when absorbed into the blood, is deadly to the malarial 
parasite. A Peruvian Catholic priest found that the Indians in cer- 
tain parts of Peru cured themselves of fevers native to that country 
by the use of a bark of a certain forest tree common to that region. 
Its benefits were so evident, that the wife of the Captain General of 
Peru spread knowledge of its virtue and introduced it into the mother 
country and other parts of Europe. She was the Marchioness of 
Cinchona. Quinine remains one of the few specifics known to the 
medical profession. 
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THE IDEAL TUBERCULOSIS NURSE 


By MAry A. ISENBERG, R.N. 
River Pines Sanatorium, Stevens Point, Wis. 


The visiting nurse is a tuberculosis nurse. In her visits to the 
homes in her district, she comes in contact with tuberculosis in all 
its various forms and phases, sometimes before a doctor has pro- 
nounced it such, or has even seen the patient. The ideal tuberculosis 
nurse in this capacity must know this disease to recognize it in its 
incipiency, as far as a nurse may do so. She must be a woman em- 
bracing all the qualifications which a nurse should possess, with tact 
and a pleasing personality in double portion. If the patient has not 
seen a physician and is adverse to it, she cannot drag him to one, nor 
have the doctor make a call, but she must use all her powers to per- 
suade him to do so. At the same time, she must remove all the preju- 
dices of the family and the neighbors, for there is always the advice- 
giving neighbor. When she has finally overcome all these obstacles, 
and has persuaded her patient to enter a sanatorium, her work is not 
finished, but rather, only begun. She establishes supervision over 
this family the entire time he is in the sanatorium, and if the patient 
is the breadwinner of the family or is the mother, she must let the 
father see that his family will be properly cared for during his ab- 
sence, and the mother must have the assurance that her little ones 
are being mothered and watched over. This is quite necessary if a 
speedy recovery is to be made, for the mind must be at rest as well 
as the body. The nurse does not do this with a wave of the hand; it 
requires a woman of ability and common sense to accomplish a task 
of this magnitude. She has probably spent a number of sleepless 
nights over it. The ideal nurse in this capacity must adopt for her 
life’s motto the favorite one of the late Andrew Carnegie,—‘“Service 
to man is the highest service to God.” 

During the patient’s absence in the sanatorium, the nurse must 
educate the family along hygienic lines, and establish sanitary meas- 
ures in the house and surroundings, so that when the patient reaches 
his home, the family will have the proper facilities for his after-care, 
and will help him by taking a right attitude toward him. She looks 
after those who have come in contact with the patient, especially 
any children in the home, and secures medical attention for those 
needing it. She must be industrious to accomplish this work, not in 
one family, but in twenty, or perhaps sixty. Perseverence is one of 
her greatest assets; sound common sense, cheerfulness, and pleasant 
manners are also necessary. 
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When the patient reaches the sanatorium he meets another class 
of nurse,—the sanatorium nurse. This nurse, of all the various 
classes of nurses, never gets her just due. Nurses in general hos- 
pitals, the private duty nurses, the public health nurses, are all ex- 
tolled for their work, and justly so, largely because their work is 
before the public eye, and attracts attention. The sanatoria are situ- 
ated in the hills and the woodlands, away from the centers of popula- 
tion, and not always easy of access to the public, so the sanatorium 
nurse is not seen so often. 

It takes a superior type of woman to be a successful sanatorium 
nurse. A nurse who has had a few months’ training in a general hos- 
pital, and has been found undesirable, is just as undesirable in a sana- 
torium, though it has been said that this “child’s play” can be done 
by anyone who can read a thermometer. 

The sanatorium nurse must be the same, yesterday, to-day, and 
to-morrow, “world without end,” and yet each day she must be dif- 
ferent. Her patients are not here to-day, and gone to-morrow. They 
stay for weeks, and months, and sometimes years; hence the need 
for unvaried care and cheerfulness. She must be different each day 
to keep her patient interested, and hopeful. She, herself, must be 
cheerful and must learn to smile through all difficulties, and at the 
same time avoid idiotic hilarity and the Cheshire grin. This is not 
always an easy matter. 

Her mind must be a storehouse of all sorts of information and 
facts. Owing to the situation of most sanatoria, the means of acquir- 
ing new thoughts and ideas may be very meagre from outside sources, 
as the theatre or opera, or good moving pictures. She must rely on 
good reading matter of all kinds to fill in the need. The daily news- 
paper with all the current events read and digested is a source of 
information; the victrola will assist in keeping pace with the advance 
in music, and an abundance of good fiction is to be found in the 
magazines. 

She must be able to discuss politics with the politician, electricity 
with the electrician, baseball with the “fan,” basket ball with the 
high school boy, the proper care of babies with the mothers. Her 
judgment is relied upon in such simple matters as the purchase of 
a bath robe or cap. She must be all things to all people, all the time. 

She must be capable of differentiating real symptoms from false 
or imaginary ones; she has the refractory patient to deal with as 
well as the well-behaved one. With the first named, she must be 
kind, and considerate, though firm. She admonishes the foolhardy, 
those inclined to take chances in their new-found strength, against 
relapse. She must take a friendly interest in her patient and his 
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family, and avoid being inquisitive; in short, she must enter the soul 
of her patient. There is no limit to the amount of good that she 


can do. 
Her nursing education must include a knowledge of and experi- 


ence with other diseases, and an ability to recognize the early symp- 
toms of contagious diseases. Epidemics break out in sanatoria, as 
well as in other places, because of visitors, so there is a need for this 


knowledge. 
Finally, she must not be phthisiophobic, for no matter how splen- 


did is her education, or how skilled in nursing technique she may be, 
if the slightest fear of association with the tuberculous enters her 
mind, she can never be an ideal tuberculosis nurse. 

Just as our noted tuberculosis specialists, to-day, are men who, 
after years of general practice and experience, have felt the call to 
higher duties, and are devoting their lives to the stamping out of this 
menace to humanity, so will the nurse, who, after years of training 
and experience, believes that she can serve mankind better in the 
field of tuberculosis, become the ideal tuberculosis nurse. 


WHO’S WHO IN THE NURSING WORLD 


I, Mary M. RIDDLE 


BIRTHPLACE: Turbotville, Pa. PARENTAGE: Scotch-Irish and German. PREs- 
ENT POSITION: Superintendent of Hospital and Superintendent of Nurses, New- 
ton Hospital, Newton Lower Falls, Mass. EpDUCATION: High School. Was a 
teacher before becoming a nurse. GRADUATE OF: Boston City Hospital, Boston, 
Mass. PosiITIONS HELD: Assistant Superintendent, Boston City Hospital; Night 
Superintendent, same; Matron of Convalescent Home, same; Matron and Assist- 
ant Superintendent of Nurses, Contagious Department, same; (seventeen years 
in all). Superintendent of Hospital and Superintendent of Nurses, Newton 
Hospital, (seventeen years). Head of Army School of Nursing, Camp Devens, 
during war. OFFICES: President American Nurses’ Association, 1902-1905; 
President National League of Nursing Education, 1910; President Massachusetts 
State Nurses’ Association, 1903-1910, and one year later; President Alumnae 
Association, Boston City Hospital, fifteen years, or more; Chairman State Board 
of Registration of Nurses, 1910 to present time; Treasurer Board of Directors 
American Journal of Nursing, 1903 to the present time; Treasurer Isabel Hampton 
Robb Memorial Fund, 1911 to the present time; lecturer in the Hospital Eco- 
nomics Course at Teachers College, 1900-1904. AUTHOR OF: papers on nursing 
subjects for meetings, conventions and magazines. Editor, for several years, of 
the Department of Hospital and Training School Administration, AMERICAN 
JOURNAL OF NURSING; and Department of Nursing, THE MODERN HOSPITAL. 


DEPARTMENT OF NURSING EDUCATION 


LAURA R. LOGAN, R.N., DEPARTMENT EDITOR 
Collaborators: Blanche Pfefferkorn, R.N., and Grace Watson, R.N. 


PRELIMINARY REPORT ON UNIVERSITY SCHOOLS OF NURSING 


PREPARED BY THE COMMITTEE ON EDUCATION OF THE NATIONAL LEAGUE 
OF NURSING EDUCATION 


I, INTRODUCTION 


Since 1909, when Doctor Beard outlined the main arguments for 
the “University Education of the Nurse,” there has been marked 
progress in the development of nursing schools under the auspices of 
colleges and universities. Though they may still be said to be in the 
experimental stage, there is no doubt that university schools of nurs- 
ing have come, to stay and that we shall see within the next few years 
a much wider’extension of this movement throughout the whole coun- 
try. 

The Committee on Education of the National League of Nursing 
Education has received many inquiries from universities and nursing 
schools, asking for advice as to the best methods of organization, 
courses of study, financial arrangements, etc. The Committee feels 
that the work has not been long enough established to warrant any 
very positive or authoritative statement on all of these points, but 
there are some conclusions which seem fairly clear as a result of the 
combined experience of a number of university nursing schools 
working under different forms of organization in different parts of 
the country. It has been decided, therefore, to issue a preliminary 
report telling what has been done so far, outlining some of the aims 
which these schools are trying to realize, and pointing out a few 
principles which seem to be essential in building up a sound structure 
of nursing education within a university or college. 

While the Committee is anxious to encourage in every possible 
way every experiment which promises a sounder and broader system 
of nursing education, it believes that nothing could be more unfortu- 
nate for the future of nursing, than the too prevalent idea that almost 
any kind of connection between a nursing school and university is 
acceptable or advisable. A connection which establishes no require- 
ments and imposes no standards on either side, cannot fail to dis- 
credit the institutions involved, and worse still, it injures the whole 
movement which it claims to represent. If a university school of 
nursing is to stand for anything, it should certainly stand for the 
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best standards yet worked out, both in instruction and practical 
experience. 

It is hoped, therefore, that this preliminary discussion of the 
whole problem may lead to the gradual establishment of standards by 
which every proposed adventure into the field of university education 
may be judged and by which such school may be guided in working 
out this relationship. 


Il. STAGES IN THE DEVELOPMENT OF UNIVERSITY EDUCATION FOR 
NURSES-—-TYPES OF COURSES ALREADY ORGANIZED 

1. The first stage was the establishment of university hospitals 
for the clinical instruction of medical students. The nursing schools 
of such hospitals, though not directly connected with the university, 
very often enjoyed many of the advantages and privileges of a uni- 
versity connection. This was especially true in great medical centers 
where clinical facilities were abundant, where the spirit of medical 
research penetrated into every phase of hospital life, and where the 
teaching staff of the nursing school was drawn almost entirely from 
the university medical staff. Unfortunately, however, the educa- 
tional standards in some of these so-called university schools have 
been almost entirely untouched by university influence and have in- 
deed been far below the standards of many schools which had no such 
connection. 

2. The first university to receive nurses as regular students and 
to give them the recognition of a college degree, was Columbia Uni- 
versity. Since 1899, when two nurses entered Teachers College for 
an advanced course in “Hospital Economy,” there have been over 
1,000 nurses regularly enrolled as students in that university, many 
of whom have received the B.S. and A.M. degrees, and special pro- 
fessional diplomas in Training School Administration, Teaching and 
Public Health Nursing. 

Since 1910, when the first university course in Public Health 
Nursing was started in Teachers College, a number of colleges have 
united with visiting nurse associations in offering special training 
for public health nursing. Simmons College and Western Reserve 
University both started such courses in 1916, and there have been 
several others since that date. All these courses have been for grad- 
uate nurses or for student nurses in the senior year. 

8. In the early years of 1900 some of the higher technical schools, 
among them Pratt Institute, Drexel Institute, and Simmons College, 
introduced short preparatory courses of from 4 to 8 months for stu- 
dents expecting to enter nursing schools. These courses did not prove 
very successful, except where they were definitely linked up with the 
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curriculum of some good nursing school and were required of all 
students. Most of them have been discontinued, but some have de- 
veloped into the five-year, combined, liberal arts and professional 
course described later. 

In a few cases, an arrangement has been made between a college 
or university and one or more nursing schools to teach certain of the 
regular preparatory subjects such as Anatomy and Physiology, Chem- 
istry, Bacteriology, etc. Such schools cannot be considered in any 
sense as university schools, though they may enjoy some of the 
benefits of university teaching. 

4. The University of Minnesota was the first (1909) to establish 
a school of nursing as an integral part of the university system. 
From the beginning, nursing students were admitted on the same edu- 
cational basis as other college students, their nursing course was 
under university auspices from beginning to end (3 years) and on 
graduation they received a special professional degree from the uni- 
versity. A number of other universities have taken over the com- 
plete professional training of student nurses, among them Indiana, 
Cincinnati, Michigan, Colorado, Nebraska, Missouri, and North- 
western. 

5. The latest development in university education for nurses is 
the five year, combined, liberal arts and professional program, leading 
to the college degree, and the professional diploma. Since 1916, a num- 
ber of universities, among them Cincinnati, Columbia, Leland Stan- 
ford, California, Colorado, Baylor, Texas, Nebraska, Northwestern, 
Indiana, Mir:nesota, Michigan, Ohio, Washington, British Columbia 
in Canada, and a few colleges,—Simmons, Mills and the Milwaukee 
Downer, have agreed to credit the professional training in nursing 
as a part of the requirement toward the A. B. or B. S. degree and to 
organize a major which leads directly toward the professional field 
of nursing but which at the same time includes most of the academic 
subjects usually required in a regular college course. The object of 
this combined program is to give the young high school graduate an 
opportunity to continue her general education in college for at least 
two years, before taking up her hospital training, and to have the 
whole course knit together and carried on under the auspices of the 
university from beginning to end. The idea is to ensure not only a 
broader cultural background for the nurse, but a sounder scientific 
foundation for her professional work. 

It is not assumed that all students entering the work in a uni- 
versity school of nursing would be able to take this longer course 
leading to the degree, but it would be open to all who qualify, and if 
the academic subjects cannot be taken in the beginning most of the 
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universities allow the student to make these up later, and thus com- 
plete the requirement for the degree. 

6. Up to the present time, therefore, regular instruction in uni- 
versities and colleges has been provided for four different groups of 
students interested in nursing. 

(a) Graduate Nurses, wishing to prepare for advanced work 
along such lines as Administration in Nursing Schools, 
Teaching in Nursing Schools, or Public Health Nursing. 

(b) Pre-Nursing Students expecting to enter Nursing Schools 
and wishing to get a better scientific foundation for later 
work. 

(c) Student Nurses during Professional Course. The instruction 
here sometimes covers the entire three-year course or may 
only cover a few subjects in the preparatory or final years. 

(d) College Students Working toward a College Degree and 
wishing to include in their major, the regular professional 
course in nursing. 

Some universities provide for all of these groups, some for one 
or two only. Since it would be impossible in this limited report to 
discuss all the varied types of university courses in nursing, it has 
been decided to center attention on the five-year combined course and 
the regular professional course in nursing under university schools. 


III WHAT ARE THE MAIN ARGUMENTS IN FAVOR OF ESTABLISHING 
SCHOOLS OF NURSING IN UNIVERSITIES? 

1. There is no question that universities provide superior edu- 
cational opportunities which are eagerly sought by all types of pro- 
fessional schools. Medicine, law, dentistry, pharmacy, engineering, 
commerce, agriculture, social work, journalism,—these and many 
other modern vocations have found a place within our universities 
and are receiving support from university funds. Nursing has 
an equal claim to the benefits of university education and very much 
needs the support and help which universities can give. — 

2. The modern nurse is in a very special sense a public servant. ' 
She is employed in our schools, our boards of health, our public hos- 
pitals, our Army and Navy and our Public Health Service. Society 
lays upon her heavy responsibilities, not only for the care of the sick, 
but for the protection of community health and the conservation of 
our human resources. If the nurse is poorly prepared, or if the con- 
ditions of work or training are such as to discourage capable women 
from entering this profession, the public suffers. It is, therefore, to 
the public’s interest to see that the education of the nurse is carried 
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on under the best possible conditions and established on the soundest 
possible basis. 

3. There are over 1,600 nursing schools in this country con- 
nected with hospitals. Their educational work has been seriously 
hampered by the fact that they have no independent financial re- 
sources and are unable to provide the kind of instruction which is 
demanded by the newer needs of the nursing field. This makes it 
increasingly difficult for them to attract the better educated women 
who are wanted everywhere in nursing to-day. The only way to 
bring these women into nursing and to prepare them as they need 
to be prepared, is to build a sounder and more comprehensive system 
of education on the basis of our present system, which is in many re- 
spects exceedingly good. 

4. By connecting the hospital with the university, and using the 
resources of both, it has been proven that a very practical and flex- 
ible system of nursing education can be worked out, preserving the 
best elements in the older system, correcting many of its weaknesses, 
and providing for expansion and growth in accordance with current 
needs. The hospital gains, rather than loses by such a relationship, 
because it still retains the services of the student nurses but is re- 
lieved «f the main responsibility for their education which is now 
assumed, under certain definite specified conditions, by the university. 

The fact that practically all genuine university nursing schools 
are able to attract and keep large groups of well prepared students, 
while most other schools are suffering from a shortage of applicants, 
shows that they are able to offer those young women something which 
appeals strongly to them and satisfies them. 

5. The subjects of study which nurses require for their prepara- 
tion, are most of them found in any well established university, or can 
readily be supplied. The contents of a good course in nursing com- 
pares very favorably with the content of similar professional courses 
in other fields. Nursing requires a broad social and scientific ground- 
work and the close application of these sciences to the nursing care 
and treatment of sick patients and to the building up of good stand- 
ards of home and community health. 

While there is no question of the gain to nursing schools from a 
closer connection with the university, such schools or departments 
have made their own distinct contribution to the university, also, 
enriching its curriculum, broadening its interests, and bringing it 
into closer contact with social conditions in the world outside. 

6. It is not the purely scientific and professional subjects only, 
which are of interest to the nursing student. At present many ambi- 
tious young women have had to choose between nursing and a college 
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education; they could not take both. There seems to be no reason 
why the rich stores of human knowledge should not be freely open 
to the girl who chooses nursing as her profession. The prospective 
nurse as well as the prospective physician, needs all the cultural back- 
ground she can get, and it is one of the great advantages of the uni- 
versity connection that the student who wishes to spend a longer 
time may broaden her course to include literature, history and lan- 
guage, and other so-called liberal subjects which are essential to an 
all-round college education. The university also offers the nurse the 
opportunity of going as far as she is capable of going, and winning 
any degrees which are open to other students. Nurses have shown 
themselves as keen in scholarship and as capable of meeting univer- 
sity standards as are other groups of students, and a considerable 
number have already won, not only the Bachelor’s, but the Master’s 
degree. 


IV. WHAT STANDARDS MUST BE MET IN ORDER TG ADMIT ANY PRO- 
FESSIONAL SCHOOL OR DEPARTMENT TO UNIVERSITY STATUS? 

1. It has already been pointed out that no schoo! can really be 
called a university school until it conforms with university standards | 
and becomes an integral part of the university system. In seeking a! 
university connection, the professional school must be prepared to 
accept certain definite obligations and to live up to certain conditions. 
These will vary somewhat with different universities, but the follow- 
ing would usually be considered fundamental in all. 

2. The professional school must be accepted by the university 
on an equal basis with other professional schools. Its director or dean 
must be represented on the university council or senate and all the 
members of its teaching staff must qualify as members of the uni- 
versity faculty with titles of professor, instructor, assistant, etc., 
according to their relative rank. 

3. The professional school may have its own independent endow- 
ment or it may receive its funds from the university, but it must have 
a sufficient, assured income to guarantee its ability to maintain uni- 
versity standards of instruction and administration. 

4. Students of the professional school must qualify for admis- 
sion on the same basis as other students. Matriculation to prac- 
tically all universities means the completion of four full years of high 
school work in a school of recognized standing. Some colleges and 
universities require an entrance examination in certain fundamental 
subjects. Others accept certified records from an accredited high 
school or from the College Entrance Board. Students who fail to 
meet all these requirements may sometimes be admitted with slight 
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deficiencies to be made up after entrance, but they cannot matriculate 
until these requirements are met. 

5. The standards of instruction in the professional school must 
measure up to the standards usually accepted in college work. This 
would mean among other things: 

(a) Thoroughly prepared instructors who have themselves 

reached a fairly high grade of scholarship and professional 
training. (Most college instructors are required to have at 
least the A.B. or B.S. degree.) 
Well equipped classrooms and laboratories. It is under- 
stood in all colleges that scientific courses in Biology, Chem- 
istry, Bacteriology, etc., must be accompanied by individual 
laboratory work conducted in accordance with modern sci- 
entific methods. 

(c) Classes and lectures must be held regularly for the full pe- 
riod scheduled, and the work both in class and outside, must 
be systematically organized and conducted in such a way as 
to require a fairly high degree of individual effort and initia- 
tive on the part of the students. 

(d) All courses for which college credit is given should be con- 
tinued for a period long enough to ensure a good command, 
and not simply a “smattering” of the subject. As a rule no 
course less than thirty hours would be considered worthy 
of college credit. 

6. Students should be required to attend classes promptly and 
regularly and to complete ali prescribed work before receiving credit 
for the course. Students who miss more than a certain proportion 
of their class work or whose general grade of work is poor would be 
required to repeat their courses until satisfactorily completed or to dis- 
continue their work. 

7. The student in a college is expected to do more independent 
work, to master more difficult subject-matter, and to proceed more 
rapidly than the students in schools of ordinary standing. As a rule, 
an hour in class or lecture presupposes an hour and one-half to two 
hours of outside study or preparation, and every program of work 
should provide for this study time, as well as for class time. Univer- 
sity schools are also expected to provide ample library facilities for 
their students. 

8. A full set of records must be kept for each student and these 
must be available for future reference. These records usually in- 
clude: 

(a) Certified records of previous education. 
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(b) Registration records with general details as to age, personal 
history, etc. 

(c) A list of courses taken in the university with a record of 
grades and credits received. (Additional records of health 
and character are usually required by nursing schools.) 

9. Graduation from the university or the awarding of certificates 
or diplomas, are conditional upon the satisfactory completion of the 
full required course of study. Students in all departments usually 
graduate together at the annual commencement and receive their 
degrees and diplomas from the president of the university. 

10. Many universities admit a certain number of students who 
are not eligible for degrees or diplomas but who may be allowed to 
follow a special program of work for which they demonstrate their 
fitness. The proportion of such students should be strictly limited in 
order to maintain the general standing and scholarship of the group. 

11. Students of all departments of a university should be elig- 
ible to all its privileges and should share to as full an extent as pos- 
sible in its life and interests. This would usually include: 

(a) Admission te special entertainments, public lectures, festi- 

vals, ete. 

(b) Use of libraries, social rooms, etc. 

(c) Membership in clubs, religious organizations, student coun- 
cil, etc., and representation on the college paper. 


V. SUGGESTIONS FOR THE ORGANIZATION OF A NURSING SCHOOL OR 
DEPARTMENT ON A UNIVERSITY BASIS 


Essential Elements in the Structure: 

1. The general standing and resources of the university or col- 
lege should be studied carefully, to determine: 

(a) Whether it is a progressive and a sound educational insti- 

tution; 

(b) Whether it offers the kinds of subjects needed for any con- 

siderable part of the nursing course; 

(c) Whether it has classroom and other facilities to accommo- 

date a new group of students; 

(d) Whether it can secure financial resources to put this new 

branch of work on a good basis. 

2. The available hospital facilities should also be studied. No 
matter how good the university, it would be unwise to offer a uni- 
versity course in nursing unless the hospital facilities were of the 
highest type. A good hospital field for laboratory work in nursing 
would include: 
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(a) A wide variety of clinical material, representing the acute 
rather than the chronic diseases; 

(b) Active services in medical, surgical, obstetrical and pedi- 
atric work with mental and contagious service available, if 
possible. (Some of these may be secured through affilia- 
tion.) 

(c) Good methods of organization and administration, public 
spirited personnel, high standards of medical and nursing 
service, and good morale. A commercial hospital or one 
with a large proportion of private cases would not be con- 
sidered a suitable laboratory. 
The conditions of life and work for student nurses such as 
would maintain good standards of health, to assure the hap- 
piness of the student body, and make every day of hospital 
work educationally profitable. This would usually mean, 
among other things, attractive and comfortable living quar- 
ters, hours not more than fifty-two weekly, the employment 
of paid helpers for most of the routine housekeeping work, 
provision for wholesome recreation and social life and prob- 
ably for some form of student government. 

3. In order to provide some experience in public health nursing, 
it would be necessary to arrange for some field where this could be 
carried on under the same good conditions. As a rule this would 
mean affiliation with a well-organized visiting nursing association, 
having a group of trained supervisors and a fairly wide variety of 
activities, including, at least, maternity, child welfare, and prenatal 
work. 

4. Having all these essentials provided, the next thing would be 
to decide on the basis of organization. There are several forms in 
operation: 

(a) Type 1,—Where the hospital is owned by the university for 
the use of the medical school, the nursing school may be a 
part of the medical school as in the University Hospital, 
Minnéapolis; Robert W. Long Hospital, Indianapolis; Lane 
Hospital, San Francisco; and others. 

(b) Type 2,—Where the hospital and university are both owned 
and financed by the city, but under different departments. 
This is the case in Cincinnati. The School of Nursing and 
Health in the Medical College is a part of the University 
which has control of and is responsible for the medical work, 
teaching, and nursing in the City Hospital by provision of 
the city charter. 
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(c) Type 3,—Where the university has no hospital of its own, 
but secures the necessary practical experience for its 
students through affiliations with one or more hospitals 
of established standards in the same city or in some cases, 
{as in the British Columbia University, Canada) with 
selected hospitals of good standing in the state or province. 
Usually, under Type 3, the university undertakes no 
responsibility for conducting the nursing school of the 
hospital,—it only secures the opportunity of sending its five- 
year students to these hospitals for a part of their training, 
under certain stipulated conditions. The university may 
accept the general scheme of training as arranged by the 
hospital school of nursing and give credit for this in terms of 
university points, or it may arrange with different institu- 
tions to give certain parts of the course which the university 
outlines and follows throughout. In this case the university 
and not the hospital school would award the professional 
diploma in nursing. 

(d) The first is the simplest and best arrangement, unless the 
university hospital is too small or is inadequately equipped, 
or for some other reason is unable to give the best kind of 
nursing experience. In types 1 and 2, the university has bet- 
ter control over standards and the students have the great 
advantage of being under the same administration from the 
beginning to the end of their course. Where the hospital and 
the university are under different boards, there is always 
some difficulty in agreeing absolutely on standards and poli- 
cies, and in following the student closely throughout the 
whole course. 


(To be continued) 


A QUESTIONABLE AMENDMENT 


An amendment to the Shepperd-Towner maternity bill has been introduced 
in the United States Senate which would provide for federal grants to certain 
county hospitals, maintained and equipped for the care of maternity cases and 
children, and which would require such hospitals to provide courses in elementary 
nursing not to exceed one year in duration, the candidates to be secured by com- 
petitive examination from pupils of schools of the county. 
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DEPARTMENT OF RED CROSS NURSING 


CLARA D. NoyYEs, R.N., DEPARTMENT EDITOR 
Director, Department of Nursing, American Red Cross 


It was with many regrets that Miss Hay and I turned our backs 
upon Poland on October 27. We were leaving many of our nurses, 
busy it is true, but facing the winter which was bound to be long 
and cold, and while the Red Cross cou!d give them many comforts, 
which the inhabitants could not procure, it would be none the less 
harrowing for them, for they would be obliged to see the keener 
suffering of the people under these conditions. While they were 
doing all they could to soften and mitigate the hardships for those 
they were working with, they could not provide fuel, shelter, food 
and warm clothing in sufficient abundance to take off the keen edge 
of suffering. There seemed no end to the suffering and even the 
best that one could do was but a drop in the bucket. 

We arrived in Vienna on the 29th, at about 2 o’clock in the morn- 
ing, after one of the coldest journeys that I have ever taken, as there 
was no heat in the train. Although we had wired ahead, we did not 
know whether we would be met by a representative from the Red 
Cross or not, so we got down from the train a bit anxious, fearing 
that we might be obliged to spend the remainder of the night in the 
station, but there on the platform was a man in the well known uni- 
form of the Red Cross waiting for us with a trusty little “Ford” 
outside. We were taken to a hotel, the best that could be procured 
for us at that time, but one of the most depressing places I have ever 
entered, although we were both so tired that we slept, buried under 
feather beds, in spite of our surroundings. Upon waking, which was 
rather late, great clouds of smoke filled the room. At first we thought 
perhaps the hotel was on fire, but we noticed, however, that every- 
thing was covered with deep black soot and cinders. Upon investi- 
gation we found that the chimney sweep was at work and, as our 
classic porcelain stove had no door, the dust and soot were all coming 
out into the room. Stuffing the open door full of newspapers, we 
started, with the aid of the maid, to repair the damage, which after 
all was more easily accomplished than we at first thought. We had 
no Red Cross nurses at Vienna, but we had a unit that was dis- 
tributing supplies and assisting in such ways as seemed indicated 
through existing agencies. It would be hard to describe this city 
at present; once the gayest capital in Europe, and certainly one of 
the most beautiful, it seems to be a city without hope. It would be 
impossible to tell in a few words the conditions that have led to this 
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situation. Indeed, they are too well known to require explanation. 
The present lack of food, with systematic under-feeding since 1918, 
the lack of fuel and raw materials, and the depreciation of the cur- 
rency, are all factors which have brought this once proud country 
to its present position of hopelessness. The condition of the Austrian 
nurses is particularly pathetic. There are plenty of nurses in Aus- 
tria, although they may not have been prepared according to the ideas 
and standards which we maintain in this country, but still they are 
meeting the needs of the country. The hospitals are crowded with 
patients, for they are about the brightest spot, after all, in Austria, 
for there they find warmth and food, such as it is, and care. The 
nurses themselves frequently accept positions in the hospital, in order 
that they may get three meals a day and a place to live. Perhaps the 
conditions could best be understood by reading the following sum- 
mary of a report of Dr. Lyon, who is Medical Director of the Red 
Cross Relief Unit in Austria: 


Policy of Unit to concentrate upon feeding children * * * some help 
should be extended to doctors and nurses in the hospitals, particularly nurses. 
They receive an income (God save the mark), board and lodging. This income 
is exceedingly small. For example,—the Lucina, a Maternity Hospital, pays as 
a monthly wage the munificent sum of 70 kronans. At the present exchange 
this amounts to less than 20 cents per month. With the prevailing prices the 
entire wage for at least ten months is required to purchase one pair of shoes of 
the poorest quality. As already stated, these nurses are fed by the hospital, but 
with the small ration obtainable and the general poor quality of the food, the 
nurse can never work at her highest efficiency nor can she expect to successfully 
combat the many infections to which she is daily exposed. The great number of 
consumptive nurses and the high mortality among hospjtal personnel in Vienna 
is the most striking proof of this statement.4/To the nurses of this country who 
are struggling for higher salaries, (and we frequently hear of rates of $8.00 per 
day for private nurses), a contrast is presented that requires no comment. The 
strengthening of local organizations by intelligent assistance seems the wisest 
form of service that the American Red Cross can render in this country. Vienna 
with its enormous hospitals of all characters, its dispensaries and clinics, its 
orphanages and day nurseries, seems to need neither doctors nor nurses, yet 
there are many other things which they do need and in many instances without 
the linen, the layettes, the clothing, that has been given by the Red Cross they 
would be entirely without these materials which are absolutely essential to the 
care of the sick. We hear pathetic stories of wrapping babies in newspapers in 
Austria,—perhaps this is true,—and we feel sure that it would be still truer if 
the Red Cross were not there to help. One could dwell upon the situation in 
Austria to any length, but it is almost too sad to discuss. 

From Vienna we continued our journey to Belgrade. The Red Cross activi- 
ties were being brought to a close at the time we reached the Serbian capital, in 
fact, the office closed the next day. I was anxious, however, to stop in this 
historic city and get an impression of the field where so much work had been 
done by the American Red Cross and especially its nurses, dating back to 1914. 
Rhodie Whedon, an American Red Cross nurse, had decided to remain after the 
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withdrawal of the commission, and had accepted a position with the Serbian 
Government to supervise the Belgrade Orphanage. We had a most interesting 
visit to this institution and were greatly interested in the constructive policy 
that was being adopted at that place. General Rasnitch, President of the Society 
for the Protection of Yugo-Slav Children, assured us of his keen appreciation of 
Miss Whedon’s work. The little infirmary and dispensary which had been de- 
veloped for the care of sick children were models of cleanliness and order, and 
the most cordial relations seemed to exist between all who were interested in the 
development of this institution. We also visited Dr. Reeder, who was in charge 
of the American Child Welfare Association for Serbia. This organization has 
replaced the old “Serbian Relief.” There were said to be 200,000 war orphans in 
Serbia; 95,000 have been placed with relatives, 10,000 are in institutions, and 
the government has subsidized 40,000, i. e., they have paid families a given 
amount a month to take care of the children. There are about 50,000 left for 
whom no provision has been made. The American Child Welfare Association is 
working on this group. They, too, are placing the children in homes, but always 
with the understanding that they must be allowed to go to school. Visitors have 
been appointed to follow up the children, in order to see that this regulation is 
carried out. The care of so many orphans would naturally lead to the develop- 
ment of clinics of various sorts, and for these clinics, nurses have been required. 
Gradually the Red Cross has been returning nurses to this point te work with 
this organization. The last reports indicate that fourteen nurses have been sent 
down from Paris and a few more will be required. 


MEETING OF THE NATIONAL COMMITTEE ON RED CROSS 
NURSING SERVICE 

A meeting of the National Committee on Red Cross Nursing 
Service was held at National Headquarters, on April 22 and 23. Miss 
Noyes, chairman, presided. Conferences were also held by the Divi- 
sion Managers and Division Directors of Nursing throughout the 
week beginning April 18. This made it possible to hold joint meet- 
ings of these two groups with the National Committee. Reports were 
read by the Directors of the Red Cross Public Health Service, Home 
Hygiene and Care of the Sick, Nutrition Service, and by the Assistant 
to the Director, Ida F. Butler, on Enrollment, Assignment and Service 
to the United States Public Health Service Hospitals. 

The Chairman gave a report on her trip to Europe, speaking at 
some length on the character and type of work being done by mem- 
bers of the Red Cross Nursing Service. Reports on the Student Nurse 
Recruiting Movement, Headquarters National Nursing Associations, 
the Convalescent House at Bay Shore, Hospitalization and Compensa- 
tion for Disabled Nurses, and the Delano Memorial, were read. 

Resolutions were presented on the death of Sophia F. Palmer 
expressing the gratitude and appreciation of the Committee for her 
years of successful endeavor as Editor-in-Chief of the AMERICAN 
JOURNAL OF NURSING, and for her valuable and long continued assist- 
ance in the development of the Nursing Service of the American Red 
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Cross, not only as a member of the Nursing Service, but as a worker 
in the local Red Cross activities. 


MARY S. GARDNER TO STUDY CHILD WELFARE UNITS 


With the development of Child Welfare Units in Europe, it has 
seemed important to the Nursing Service of the American Red Cross 
that a very careful study should be made of the relation of the Public 
Health Nurses of these units. For that reason Mary S. Gardner, 
superintendent of the Providence District Nurses’ Association, has 
been asked to assume this responsibility. She will probably visit 
Czecho-Slovakia, Poland and Serbia for this purpose. We have about 
seventy nurses in Europe at the present time. It is not expected to 
increase the number of nurses very materially, as it is plainly evident 
that the American Red Cross cannot continue to nurse Europe indefi- 
nitely, any more than it can feed or clothe those countries, but it can 
do a great deal towards the development of local initiative, the in- 
struction of local groups, and assistance in establishing schools of 
nursing. The relation of the nurse to the Child Welfare Units should 
be carefully studied and developed in order that the smallest number 
of nurses may gain the largest return or secure the maximum of ac- 
complishment. Miss Gardner will probably remain three or four 
months and, with Miss Hay, work out a general policy. Conditions, 
however, vary so greatly that no plan can be developed which will 
be universally applicable, each group while guided by certain general 
policies will develop in accordance with its environment. 


A CORRECTION 


In the March Journal, page 392, last paragraph, the words should 
be: “we urge the nurses not to apply for inclusion in the group of 
social service workers.” The reference was to the Child Welfare 
Units abroad. 


TOO LATE FOR CLASSIFICATION 


THE VIRGINIA STATE BOARD OF EXAMINERS OF NURSES will hold semi-annual 
examinations for Registration, June 29, 30 and July 1, 1921. For information 
address Miss Ethel Smith, Secretary-Treasurer, Craigsville, Virginia. 
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FOREIGN DEPARTMENT 


LAVINIA L. Dock, R.N., DEPARTMENT EDITOR 
Fayetteville, Pa. 


THE PROGRESS OF REGISTRATION IN HOLLAND.—The good news 
has come from Holland that at last an act to provide for the registra- 
tion of nurses has passed the Dutch Parliament. This has come after 
twenty years of effort. We congratulate our Holland members heart- 
ily. 

AN ITEM FROM JAPAN.—An interesting paragraph on the rising 
importance of birth control is found in The Nation of April 27. The 
Government of Japan, convinced that only by a nation-wide policy of 
birth control can a war of aggression be prevented in another genera- 
tion, has sent representatives from its medical and other departments 
to visit Margaret Sanger, in New York, and confer with her upon 
methods of teaching contraception to the people. Such is the recog- 
nition given by a highly intelligent race to the woman who has been 
sent seven times to jail by the rulers of her native land, for teaching 
to poor working women what all well-to-do women may learn from 
reliable authority, if they wish it. 


WHAT WILL NURSES DO ABOUT WAR?—lIn most countries now, 
women have voting power, nurses of course being included, (even 
though we do sometimes wonder whether we are really women, or 
what?). We shall share the responsibility for future horrible mass 
murders by bullets, poison gas, and perhaps even disease germs, if 
we do not align ourselves with those men and women who are throw- 
ing their political and personal influence against the war system. 
Which side are we going to take? 


THE PROGRESS OF ENGLISH REGISTRATION.—The General Nursing 
Council for England and Wales has prepared a draft syllabus of lec- 
tures, demonstrations and training in general nursing, which is 
printed in the British Journal of Nursing, March 26, and well de- 
serves careful study of its admirable plan and scope. It was discussed 
at a conference held on April 28. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


CONFERENCE OF NATIONAL ASSOCIATIONS INTERESTED IN 
RURAL SOCIAL WORK 


The Conference of National Associations interested in Rural 
Social Work was held at the New Willard Hotel, Washington, D. C., 
March 29, 1921. Members from about twenty-five associations were 
present, including both public and private organizations. The min- 
utes of the previous meeting told of the organization of the Council 
of National Agencies interested in Rural Social Work, also that of the 
Councils of Rural Agencies in the various states. An account of the 
formation of the Council was given by the secretary and its scope and 
purpose were made subjects of general discussion. 

The National Council of Agencies Engaged in Rural Social Work 
is an integral part of the Country Life Association, with this dif- 
ference,—that the Country Life Association is a membership body, 
whereas the Council is a representative body ; they form two different 
groups with somewhat different interests. The Council is designed 
as a working body along the line of agreements and division of the 
field. The Country Life Association with its membership basis was 
found to be too unwieldy an instrument for this purpose. It had been 
felt that it was time to pull together the agencies interested in the 
human side of Country Life and to define the field of each. For this 
purpose, the Council was created. The purpose of the Council was 
further defined as follows: “That it was formed with the intention 
of coming to a better understanding of our own and each others’ 
problems rather than to create a new instrument of power to influence 
levels of public opinion. It was thought safer to start in this way, 
although it might later develop into a means for influencing public 
opinion. 

The desirability of group conferences to study certain subjects 
was discussed, approved, and carried out that afternoon in a group 
conference on recreation. 

The preparation of a bulletin was discussed which should con- 
tain (1) a statement of the aims and objectives in country life as 
defined by the American Country Life Association; (2) programmes 
of rural social work of the different national agencies engaged; 
(3) a list of personnel of the organizations engaged in rural social 
work. There was a good deal of objection to the inclusion in the 
bulletin of a list of personnel, even of state representatives of the 
different associations, as it was thought to be too subject to change. 
However, there would be a statement in regard to each agency as to 
635 
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whether or not they had state organizations and representatives. 
It was hoped that each organization would be responsible for at least 
one hundred copies of the bulletin. It was thought to be advisable 
that the Council should work in coérdination with the Atlantic City 
conference. 

The afternoon discussion was carried on under three separate 
heads—(1) General Policies, (2) Procedures and Methods, and (3) 
Group Conference on Recreation. The question arose as to whether 
the Council should have a definite policy in regard to legislation. 
The Country Life Association had not found it wise to take part in 
promoting legislation. With the Council the situation would be dif- 
ferent, as the members would act as official representatives of their 
organizations. The suggestion was made that the president or sec- 
retary draw up questions on legislation to be discussed at the next 
meeting, that consideration of the legislation be a matter of discus- 
sion only, and that no vote should be taken which would be binding 
on the Council, and that no organization would be committed by the 
action of its representatives. The official agencies, particularly the 
States Relation Service of the Department of Agriculture, were 
fearful of taking any stand on matters of legislation. It was con- 
trary also to Red Cross policy to engage in legislative activity. 

It was suggested that meetings be held only when there is a 
definite programme of fundamental questions and a possibility of 
getting people together, that there should be no fixed time for meet- 
ings and that lists of questions should be sent around beforehand, so 
that everyone would know what matters were to be discussed and 
would come prepared for such discussion. 

Another question which was discussed was whether there is any 
possibility of codrdinating different kinds of county social work and 
especially of combining the budgets for this work, so that it could 
be determined how much work a county could afford to undertake. 
No definite conclusion was reached. An attempt was made to define 
the functions of the Farm Bureau, the Grange and the University Ex- 
tension Service. It was stated that in the main, the Farm Bureau is 
occupied with the economic situation, the Grange with community 
organization, and the Extension Service with education and welfare. 
Doctor True of the States Relations Service of the Department of 
Agriculture felt that no such hard and fast distinction could be drawn 
as, in his opinion, these functions depended largely on the local 
situation; for in some places where the Grange is not active, the 
Farm Bureau is very much occupied with social welfare, and also 
the county agents of the Extension Service are closely connected with 
the Farm Bureau. He defined the Farm Bureau as the voluntary 
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organization of farm people and the Extension Service as the public 
organization codperating with the Farm Bureau. 

In taking up the subject of recreation as carried on by the dif- 
ferent agencies represented in the Council, it was thought best for 
purposes of discussion to divide them into three groups: (1) Those 
engaged in promoting recreation; (2) those concerned in investigat- 
ing recreation; (3) those using it informally, but not as a part of 
their programme. 

Different agencies reported on what they are doing in the field 
of recreation, the age groups with which they were concerned and 
the type of work. Discussion centered about certain principles such 
as: (1) whether or not it is ethical to use recreation as a stepping 
stone to another programme, and (2) how a coéperative community 
recreation programme could be developed so that different agencies 
might contribute what they were particularly qualified to give. In 
regard to (1) it was not thought justifiable to launch a recreation 
programme as a means to something else if it meant dropping recre- 
ation from the programme as soon as the main objective is reached, 
leaving the need which was formerly supplied, unprovided for. 
Arrangements should be made for its continuance whether by the 
same or another agency. In regard to the development of a coépera- 
tive community recreation programme, it should not be supported 
by any one agency, but should Fe a community undertaking and re- 
sponsibility. 

As there was no finality about the foregoing discussions which 
were rather a seeking for a common ground of agreement and action, 
the secretary was charged with the preparation of a statement of 
principles which should crystalize the discussion. He was also 
given the preparation of a chart which should be submitted for 
verification in the near future to the organizations represented in 
the Council showing how the field of recreation is being covered. 


ITEMS 


THE NATIONAL CONFERENCE OF SOCIAL WorK will be held in Milwaukee, 
Wisconsin, June 22nd. For the accommodation of those attending the Milwaukee 
Convention, arrangements have been completed with the Chicago and North- 
western Railway for special parlor cars and coaches from Chicago to Milwaukee 
on the train leaving Chicago 8:00 a. m. Tuesday, June 21st. 

AN AMENDMENT TO THE MINNESOTA PUBLIC HEALTH NURSES’ BILL has just 
passed the legislature which makes it necessary for all public health nurses to 
be registered in the state. If not already registered in Minnesota, they must 
apply for registration immediately upon their employment, and unless registered 
within six months from date of application, their further employment shall 
be illegal. The bill also provides for necessary expenses to cover and include the 
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usual amount for office and transportation, plus meals and lodging of nurses 
when on duty away from their places of residence. 

TOLEDO, OHI0.—The value of a publicity committee in the work of a visiting 
nurse association has been well demonstrated in the recent annual report issued 
by the Toledo Visiting Nurse Association. The Committee has been responsible 
for the following duties: Edited annual report; issued three bulletins; gave 
monthly news notes to daily press; issued invitations to churches, hospitals and 
nurses to attend special health meetings of the association; arranged for showing 
moving pictures dealing with health; sent annourcements of maternity service to 
doctors of the city; sent articles to nine magazines; provided factories with 
health material for the shop bulletins; addressed and stamped all envelopes for 
annual report and bulletins; distributed 2,000 leaflets at Food and Style show; 
prepared list of all Parent-Teachers’ Club Meetings and provided speakers for 
mothers; all photographs of the association were collected into scrapbooks; block 
cuts of the pictures were filed in a cabinet. 

The reports of the different departisents of the association show splendid 
activity and progress. 

CANCER WEEK.—Successful “cancer weeks” have been carried out during the 
past year in New York City, Pennsylvania, Ohio and Colorado. In each of these 
campaigns, large numbers of people were reached not only by lectures arranged 
for the profession and public, but also through the large amount of newspaper 
publicity carried on at the same time. ‘Slides and moving pictures were shown 
and demonstration clinics were held. In Scranton and Sayre, Pa., a day was set 
apart for the consideration of the cancer problem, under the auspices of the Can- 
cer Commission of the State Medical Society. Notices were sent out to all of the 
medical men in the surrounding district, announcing clinics to be held at local 
hospitals. These clinics were most successful and suggestive. In the evening, 
public meetings were arranged for the physicians in attendance and for nurses 
and social workers. 

PITTSBURG, Pa.—The nursing service of the Irene Kaufman Settlement, 
Pittsburg, Pa., was started April 1, 1902, and continued until December 31, 1920. 
There was only one patient on the visiting list when the work was started in 
1902, and a total of 10 patients served the first month. During 1920, a total 
of 1,562 patients were visited 20,101 times. These contrast figures indicate the 
growth of the work. 

July 1, 1919, saw the starting of the work of the Public Health Nursing 
Association, whose director stated: “The Irene Kaufmann Settlement paved the 
way, or blazed the trail, for the accomplishment of a city-wide organization of 
Public Health Nursing Service such as we have to-day.” 

The Settlement continued to control its work and met the finances for its 
nursing district until the close of the year, December 31, 1920. During the fall 
the Public Health Nursing Association had a financial campaign in which the 
Irene Kaufmann Settlement assisted, and having raised sufficient funds, the 
Association took over the nursing service January 1, 1921. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


ALICE SHEPARD GILMAN, R.N., DEPARTMENT EDITOR 
Samaritan Hospital, Troy. N. Y. 


THE TWELVE-HOUR DAY FOR GRADUATE NURSES ON SPECIAL DUTY 
IN THE HOSPITAL 

This may seem a late date to bring up the question of twelve- 
hour duty which has been an established fact in many of our schools 
for more than twenty years, but unfortunately we have not all reached 
this state of perfection and there are today hundreds of hospitals 
operating under the old twenty-four hour plan. It is for this reason 
that this article is written, as it may furnish ammunition for super- 
intendents to use in convincing their boards, particularly their med- 
ical boards, as to the necessity for this service. 

In many communities superintendents of hospitals and schools 
of nursing have been struggling for years to do away with this 
twenty-four hour duty, often unsuccessfully, because of the persistent 
opposition of their boards of trustees, medical boards and boards of 
women managers. This opposition has arisen for several reasons. 
The members of boards of trustees and their wives who have enjoyed 
the privilege of having the same nurse with them all day and all night 
consider that any change would be disagreeable and consequently 
they oppose it. When their children are convalescing, they like to 
have the nurse sleep in the room, in case the children are lonesome. 
Adult patients may wish to be visited by their friends and family in 
the afternoon and can send the nurse out during this time, but they 
feel that they ought to have the nurse in the evening for company. 
In many communities it seems to be the custom to have a special 
nurse whenever it is necessary to go to the hospital. Although pa- 
tients may wish to have a nurse all the time, they do not wish to pay 
two, one for days, and one for nights, and in consequence will tell you 
it is impossible to go to the hospital without two special nurses, dis- 
regarding entirely the hospital’s ability to nurse its patients without 
the services of special nurses. As for the medical boards, they have 
opposed the twelve-hour day for graduate nurses largely because their 
patients oppose it and of course it is not to their advantage to increase 
the patient’s hospital expenses. 

There are so many arguments in favor of it that it is difficult to 
select the most important. We can, however, divide the arguments 
into three groups: those relating to the patients; those relating to the 
hospital ; those relating to the school of nursing. 
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The Patient,—If a patient is ill enough to require the services of 
a graduate nurse at night, he is entitled to the services of one who is 
rested and not half asleep from fatigue. Unless a patient is critically 
ill, he sleeps the greater part of the night and does not need the con- 
stant attention of a nurse; she can therefore be better relieved at this 
time. The patient calls for a nurse at night, usually, for a drink, to 
open or close the window, for a blanket, or for other bed service, all 
of which can be given him by a floor nurse without calling some one 
who has been on duty all day to serve him. The patient receives 
from a nurse doing twelve-hour duty the same number of hours of 
service as from one giving the so-called eighteen or twenty-four hour 
service, with the nurse absent during the entire afternoon. 

The Hospital,—The hospital is always responsible for the patient 
and, regardless of the fact that a member of the family may be with 
the patient, constant nursing supervision should be provided. Any 
other practice would result in inaccuracies in records and confusion 
in the hospital, both being to the detriment of the patient. 

Twenty-four hour duty lowers the morale of an institution and 
encourages informality and familiarity which should have no place in 
a hospital. 

Few hospitals have suitable dressing quarters for nurses adja- 
cent to or in connection with the pavilion for private patients and in 
consequence wherever the system of twelve-hour duty is not in vogue, 
one meets graduate nurses, in all stages of dishabillé, in the hospital 
corridors at all hours of the day and night. The graduate nurse is 
entitled to the protection of the hospital and should not be placed in 
any position which would bring reproach or criticism upon her in 
pursuit of her duty. 

The fact that not ten per cent of our patients have the service 
of even one nurse, goes to prove that a special nurse in a hospital is 
not always the necessity that some have come to regard her. 

The School,—The twenty-four hour duty for the graduate nurse 
robs the student of her afternoon hours of relaxation, and necessitates 
her receiving class work exclusively at night, when she is too tired to 
either recite or study, for there is no one else but the student to re- 
lieve the graduate nurse, no matter how many members of the family 
stay with the patient. Unless we give fair play to our students we 
shall have fewer of them and we largely owe the present shortage of 
nurses to the reputation that hospitals have achieved for over-work- 
ing students and neglecting their education. 

The superintendent of the hospital and principal of the school 
of nursing should have the support of every one interested in the wel- 
fare of the hospital in establishing the twelve-hour day, in order to 
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protect the graduate nurse, to relieve the student nurse, and to give 
better care to the patient. 

It is astonishing that although so many of our best schools have 
had the twelve-hour day for from twenty to thirty years, in other 
localities, schools are struggling against great antagonisms to estab- 
lish it. However, others have fought the good fight for us. Can we 
do less than put forth our best efforts for those who are to follow us? 


NEW AND PROGRESSIVE PRACTICE ACT IN MISSOURI 


The act, which repeals the present chapter, 76, of the Missouri Revised 
Statutes was drafted and engineered through the legislature by Helen Hoy Greeley 
of the New York ard Washington bars, and is probably the most advanced 
nursing law in the country today. The act continues the existing board of five 
nurse examiners, all of whom must be registered nurses; increases their com- 
pensation from $5 to $10 per day; raises the educational requirements for en- 
trance to schools of nursing from eighth grade grammar to full high school or 
its equivalent; provides for state inspection of all schools of nursing and classes 
for attendants by an educational director of large administrative experience 
to be appointed by the board at a salary determined by the board; and requires 
all nursing schools and attendants’ classes to be accredited and to pay an annual 
fee therefor. Further, the law changes the old certificate system to the more 
professional license system and departs from the procedure in every other state 
by requiring not merely trained or graduate nurses and attendants to be licensed 
but every person whomsoever engaging in the care of the sick as either a nurse 
or an attendant for hire. In other words, every nurse, trained or untrained, and 
every attendant, skilled or unskilled, nursing for hire, must secure a license 
from the state as either a “nurse” or an “attendant.” Practical nurses who have 
had no school training and women who have gone only part way through a school 
of nursing may no longer practice as “nurses” but may hold themselves out only 
as “attendants,” and to do this they must obtain a license. The only exception 
to the absolutely compulsory feature of the law is that permitting practical nurses 
in communities of under 30,000 inhabitants to continue to care for the sick 
simply on certification of their competence by physicians. 

Like the New York and Michigan acts, the Missouri law provides for the 
licensing of attendants meeting specified requirements. Annual re-registration 
with the board besides initial registration of licenses with the County Clerk 
is required of both nurses and attendants, and the board will publish an annual 
roster of licensed nurses and attendants, duly re-registered. 

The usual waivers of examinations are provided, to be good however only 
until January 1, 1922. All persons wishing to avail themselves of the right to 
be licensed without examination must make application therefor not later than 
December 31, 1921, but are urged to apply as soon after June 20 as possible. 
The act’s reciprocity feature requires of the applicant not only due registration 
in the foreign state or country but the possession of qualifications the equivalent 
of those required by the Missouri law. 

The Missouri Association is rejoicing not only in the enactment of this law 
in practically unamended form, it is jubilant over the fact that Sara E. Parsons, 
formerly superintendent of the School of Nursing at the Massachusetts General 
Hospital, has accepted the educational directorship for at least the initial period 
of the work. 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. All communications 
must be accompanied by the name and address of the writer to ensure publication. 


NAVY NURSE CORPS 


Dear Editor: My attention has been directed to the claims being made 
by certain persons that a large number of Navy Nurses are foreign-born, and 
that native-born nurses are discriminated against. Inquiries concerning this 
matter have actually been forwarded to the office of the Surgeon General. 
These comments and questions appear to be based on distorted informa- 
tion and are suggestive of an insidious propaganda to obtain a not-indicated 
goal which may, in effect, undermine the morale of this efficient branch of the 
Naval Service. A reduction in the number of applications for this branch of 
the nursing work from foreign-born citizen nurses may be another unfortunate 
result of the misconception that differences exist in the status of the personnel 
of the Navy Nurse Corps. Knowing that the nursing journals are widely circu- 
lated among professional nurses, I submit some definite facts which may be in- 
teresting to your readers at large. In the original class of candidates which was 
assembled in Washington, in 1908, three nurses were foreign-born among the 
eighteen who successfully passed the required examination for appointment in 
the Navy Nurse Corps. In November, 1918, there were approximately 1,500 
nurses on active duty under orders or awaiting orders; and of this number, 150 
were foreign born. Following the signing of the Armistice, the Corps was re- 
duced by resignations from nurses who had entered the Service for the war 
emergency, and on December 31, 1921, there remained 467 nurses in the Navy, 
of whom 27 were foreign-born but naturalized citizens. A candidate who suc- 
cessfully passes the required examination and is given appointment in the Navy 
Nurse Corps (citizenship being a requirement) becomes a part of the Naval estab- 
lishment and from the date the nurse reports for duty, her details to further 
duty, and her chances for promotion, are based on her professional efficiency and 
general aptitude for the United States Naval Service; her nativity has no bearing 
whatever in determining her status. Recommendations for promotion to the 
grade of Chief Nurse are made by the chief nurse of the institution to which the 
candidate is attached and are forwarded with appropriate comments by the Com- 
manding Officer of the Hospital to the Surgeon General of the Navy. The nurse 
receives her promotion if the required examination is successfully passed; if her 
general record is satisfactory, and if a vacancy in the grade exists. At date of 
writing, the active chief nurses in the Navy and those eligible for promotion to 
that grade, number 76, of whom seven are naturalized citizens and 69 are native- 
born. From the reports submitted to me by my predecessor, Admiral Braisted, 
I wish to express, through your columns, my sincere appreciation of the very 
creditable service rendered by members of the Navy Nurse Corps during the 
World War and during the trying period of adjustment since the Armistice was 
signed. It is definitely believed that all nurses gave loyal service to the country 
which is theirs by birth and by adoption; and it is further believed that loyalty 
and faithfulness towards the highest ideals of our country will continue to be the 
basic principles of the Navy Nurse Corps. 

E. R. Stitt, 
Surgeon General, U. S. Navy. 
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SCHOLARSHIPS 


Dear Editor: Wherever we go, north, south, east or west, we find a crying 
need for nurses. In many places, there is no new class taking the place of the 
one which has just been graduated, and the question is becoming a very serious 
one. When asked why the condition prevails, the answer, usually accompanied 
by an expressive shrug of the shoulders, is, “Oh, they can get more money else- 
where, so they will not go to the hospitals.” We are left with the feeling that 
the present day young woman is mercenary, and lacking in womanly tenderness. 
Recently several cases have come to my notice, which have thrown more light 
on the subject. In talking with a group of young people, one young woman said 
wistfully, “I’d love to be a nurse, but I cannot.” “Why not?” I questioned. She 
gave an evasive answer, but as I insisted on a definite reply, she said, “I feel I 
should not be dependent on my family any longer, and they pay so little in the 
hospitals that I could not live on it, so I am going to try to save money till I 
have enough to live on during my course of training.” Another case was a young 
woman who had married before her graduation, and was then widowed. She 
planned to become a practical nurse. “Why not finish your training?” she was 
asked. “Because I have not the ready money to get books and uniforms now,” 
she replied, “and the pay at the hospitals is not sufficient to provide uniforms 
and other necessities.” Instances could be multiplied, but these suffice to show 
why many splendid young women, who would like to become nurses, do not make 
it their life work. When the question of salaries is discussed with the trustees 
of the hospitals, the remark is often made, “It is a course of study, just the same 
as a college course, and no one pays a student for entering college.” One might 
reply that the college student does not do any work during his course, which 
makes the public his debtor, as the nurse in training does. From the first day 
of entrance to the hospital, the nurse is a public servant, a public benefactor, 
caring for the suffering, rich and poor, who otherwise would be left without the 
aid of hospital and nurse. Also, many college students work their way through 
coliege, but the nurse finds work a part of her training, for which a reasonable 
salary should be paid, as the hospitals receive pay for a large part of their 
patients. Is there no help for this condition? Are the hospitals to be closed for 
lack of nurses? In colleges, scholarships are given to help needy and worthy 
students to obtain an education. Why not give scholarships to enable nurses to 
take their training? The work of the nurse is an important one. Why not open 
the way for bright, earnest young women to follow the profession of their choice? 
How many loved ones, who have passed away, have been helped through the weary 
months and years of invalidism, through the tender ministrations of some faithful 
nurse? Why not, as a memorial, give one or more scholarships to provide a 
course of training for nurses who otherwise could not give up three years of 
remunerative work? The work is sufficiently sacrificial for any person without 


adding the lack of money to the hardships. 


OLD MAGAZINES 


Dear Editor: After I have read my nursing magazines, I give them to the 
local public library, where they are placed on file and may be read by any one. 
Others I send to the local hospital for the student nurses, thus keeping good 
literature in circulation. 


New Hampshire F. H. 
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BLASTOMYCOSIS 
Dear Editor: I have recently taken care of a patient suffering from blas- 
tomycosis. I am interested to know what experience other nurses have had with 
patients having this disease. 
Massachusetts N. G. W. 


OLD COPIES OF THE JOURNAL 


Dear Editor: I have the following back numbers of the JOURNAL which I 
am willing to send to any one who will pay the express or parcel post charges on 
them: Volume XVII complete; Volume XVIII, excepting August, 1918; and 
Volume XIX, excepting December, 1918, and July, 1919. 

2125 Amsterdam Avenue, New York City EMMA HOLMES. 


A LETTER FROM A NAVY NURSE,—FROM THE U. S. S. RELIEF 
March 29, 1921. 


My last letier ended abruptly, as we had just reached Guantanamo Bay, 
Cuba, and there were many things requiring additional attention, such as shore 
leave, restocking our pantry, etc. We are still in the bay, an important adjunct 
of the Atlantic Fleet. Of course, there are some pessimists who will say: “Women 
on shipboard with the Fleet? It can’t be done!” It can and is being done suc- 
cessfully and if every man tries as hard and is as keen concerning Navy regula- 
tions and general deportment as are the Navy Nurses, Uncle Sam will be able 
to perform great deeds, for we look upon this as very serious work—not as a 
pleasure trip—and the dignity of our position is of great consequence to us. I 
believe we are being accepted as sailors. When we first set sail, bulletins were 
carried by word of mouth to all parts of the ship when one or more of us looked 
pale, but these bulletins have ceased and all the nurses are proving themselves 
as good sailors as can be found. Even those who felt badly at first were plucky 
enough to report on duty every day. But I am sure you want to go over this 
wonderful “Master Hospital Ship,” and I invite you to inspect her with me, 
although you will be a silent companion and I will not be able to hear your ex- 
pressions of approval and appreciation. She is 483 feet long, 64 feet beam, has 
64 water-tight compartments, and is reported to be so safe that could her funnels 
be plugged she could go under like a submarine with perfect safety, or she could 
be rolled over and would always right herself. She is a beautiful ship of about 
10,000 ton displacement, is painted white with a green stripe from stem to stern. 
This green stripe is the uniform of a military ship. Were she a Red Cross hos- 
pital ship, according to the provisions of the Geneva convention, she would have 
a red band instead of the green band. Painted on the side of her hull and on the 
side of her stack is a large red cross. Every thought has been given to the care 
of the sick and the practical manner in which the details have been arranged to 
save time and energy of those in attendance is really wonderful since, as you 
know, when time as well as the nurse’s strength is saved, efficiency is increased. 
In the arrangement of the largest wards, you will find quiet room, linen room, 
and pantry (or diet kitchen) in one end; the dressing room and toilets at the 
other end. Since you so well know hospital work, you can readily appreciate the 
desirability of the location of these divisions. Also, in looking over our wards, 
you will notice that the lighting system is worthy of special comment. In the 
ceiling are high, soft lights, shaded so that the person lying in bed does not look 
into a light but it is permitted to shine on him from the back. For reading or 
for the convenience of the ward officer or nurse, a portable light fits into a socket 
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on the stanchion of the bed: one for the upper and one for the lower berths. 
Night lights, which in nearly every institution are high on the walls or ceiling, 
are placed two feet from the deck (floor) and in every instance indicate a door. 
Imagine the comfort of a ward which enables the patient to leave his bed and 
comfortably walk without stumbling over furniture and which eliminates the 
possibility of awakening other patients if a light is turned on. Over the toilet 
door is a light having a brass shade in which is cut “T-O-I-L-E-T.” The red 
glass modifies the glare. The quiet room in each ward holds three patients and 
is arranged for the care of the very ill. A crib bed provides protection for a 
helpless case when the sea is rough. A window in the bulkhead of the quiet 
room gives the nurse full view of all that is going on should she be busy in the 
ward. The ventilation of the wards is well worked out. Aside from our high 
overhead space (high decks for a ship) and the window-ports opening into wide 
passage ways between the wards giving cross-ventilation, you will notice the 
many blowers and will also note that our side-ports are so made that they can 
be thrown open as square ports, all well screened with copper wire screening. 
Now, you shall go with me into the pantry; oh, yes, as “land lubber”’ you would 
call it the diet kitchen. Look at these little electric ranges! Aren’t they gems, 
and they work beautifully, also. Look at the spacious wall table of galvanized 
iron extending along two bulkheads. The deep porcelain sink is in one table 
while over the other are dish racks and these compartments for plates, bowls, 
saucers and cups are so constructed that the dishes can be packed securely and 
are safe in a rolling sea. Over the sink are the hot, cold, and refrigerated water 
spigots. Yes, all pantries have refrigerators in which the coil system is used. 
Ice for the ice caps may be obtained from the ice machine plant, but the ice 
chamber is large enough for storing ice for this purpose, also. From the wards 
you must go with me to the hydrotherapy room, beautifully tiled and completely 
outfitted; then, to the endoscopic room and on to the main diet kitchen. Now, 
here, I will give you an ice-cold drink of fresh milk made today; or perhaps you 
prefer a glass of 20 per cent cream? Perhaps the ice cream is finished,—let 
us open the packer and see. You did not know that a cow could give forth such 
a mixture to a freezer three feet away, did you? Well, our mechanical bossy 
is a wonderful animal. But on second thought, I think we will have tea in the 
nurses’ ward room. There is just time for this before going ashore for the big 
ball game. Secretary Denby is a guest and we must go early to see his arrival. 
The Commander-in-chief, and our own Captain are very kind to us, and when we 
appear in public we are welcomed by the genial Admiral in a voice that can be 
heard over the entire grandstand, as he assures us how delighted they are to see 
us and that a special point must be made of having us attend everything that is 
going on. The officers of the Shore Patrol gave a dance for the nurses and the 
women of the station at the Officers’ Club and they were delighted to think that 
they had “put one over” the officers of the Fleet by giving the first entertain- 
ment. Your next visit will be through the remainder of the ship and we will have 
just about time to make that inspection before we turn northward with the Fleet. 
J. B. B. 
A CRITICISM. 


Dear Editor: In an article entitled “Unofficial Drugs and Their Control,” 
by Linnette Parker, appearing in your May number, certain statements are made 
with which I wish to take issue. In the first place, I am heartily in accord with 
the idea of teaching nurses the evils of patent medicines and self prescribing. 
For years I have followed the plan of devoting one lecture of my course to 
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emphasizing the evils of self prescribing and patent medicines. Miss Parker’s 
advice to nurses, however, discouraging the use by nurses of unofficial remedies 
is entirely superfluous, for it is generally agreed, by the leaders of the medical 
profession, by the rank and file of the profession, by the leaders of the nursing 
profession and by every competent instructor of materia medica, that a nurse 
should never prescribe, administer or recommend any medicine without orders 
from the physician in attendance, except in the rare instance of an emergency 
collapse. Miss Parker’s remarks, therefore, about the use of unofficial remedies 
should be addressed to the medical profession whose function it is to prescribe 
and recommend medicines, but this is done eloquently by the American Medical 
Association, and by those of us in the profession who are interested in the 
rational use of drugs. To illustrate the difficulty of standardizing the use of 
remedies even in large hospitals, I cite the following instance: A few years 
ago I was delegated to make up a list of standard remedies to be used in our 
hospitals. The list was adequate and consisted of standard pharmacopeial 
preparations and meant an annual saving of several thousand dollars a year. 
Yet we could not force the entire medical staff to confine themselves to this list, 
especially in the private pavilion. Miss Parker in her article makes the following 
statement: “Many of these schools are now teaching Materia Medica” from a 
doctor’s book which is almost literally an encyclopedia of drugs and the reason 
for its use, given by one instructor, was that ‘it has everything in it.’ The choice 
of a text-book on that basis is contrary to good pedagogy and opposed to the 
principles of the leaders of medicine who are striving to establish a rational 
limit to the use of drugs.” As an author of a text-book on Materia Medica 
which aims to teach the subject along strictly pedagogic lines, particularly by 
the inductive method, which at the same time attempts to include the new and 
non-official remedies that the nurse may be called upon to administer because 
of the vagaries of practicing physicians, I wish to take issue with Miss Parker 
in the above statement. The inclusion of unofficial preparations in a text-book 
on Materia Medica for Nurses is not contrary to good pedagogics and is not op- 
posed to the principles of the leaders of medicine. Miss Parker loses sight of the 
fact that in teaching Materia Medica to nurses we are not aiming to develop phar- 
macologists or doctors, nor are we teaching them to prescribe remedies. Nurses are 
taught Materia Medica so as to be able to administer properly any remedies that 
are ordered by the attending physician on a case, and this idea of her function is in 
accord with the ideas of the leaders as well as the rank and file of the medical 
profession. The nurse’s function in the use of drugs is purely a passive one: 
to administer, to observe the effects and to report any resulting changes to the 
physician in attendance. Her function is much like that of the pharmacist, who 
prepares the prescription ordered, without comment. Consequently, like the 
pharmacist, since she cannot control the drugs a physician should use, and since 
many physicians do insist on using unofficial preparations in spite of everything 
we are doing to advocate the use of the official ones, the nurse should be able 
to learn about any preparation she may be‘called upon to administer. It cer- 
tainly is very poor nursing to have the nurse pass judgment on the preparations 
the physician should use for his patients. Not to recognize the use of the 
unofficial preparations is like the ostrich putting its head in the sand. Since 
most nurses cannot carry a library on Materia Medica and Pharmacology about 
with them, it is essential that their text-book should contain the essential infor- 
mation about the drugs they may be called upon to administer, in addition to 
teaching them the facts about the standard drugs. The nurse is thus enabled to 
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verify the dosage and learn the reason for the administration of unfamiliar 
drugs. The inclusion of these substances, merely stating what they are and what 
they are used for, in a nurse’s text-book is necessary and does not recommend 
them. We should not advocate the use of unofficial preparations, but the nurse 
who is called upon to administer them, as well as the pharmacist who fills the 
prescription, should know what they are; and her text-book should give her 
this information. Furthermore, I emphatically disagree with Miss Parker’s 
quotation of an instructor, that any text-book is ever adopted merely because “it 
has everything in it.” The inclusion of preparations in a text-book on Materia 
Medica for nurses has nothing to do with its pedagogic value. Fourteen years 
of teaching Materia Medica to nurses has taught me the folly of requiring nurses 
to memorize preparations. They learn the common preparations best by using 
them in the wards and in the laboratory. Since Miss Parker is an author of a 
text-book on Materia Medica, it seems to me the statement that another text-book 
is used because “it has everything in it” tends to create implications which 
certainly have no place in a presumably unbiased, impartial discussion of an old 
well-recognized topic of importance to physicians who are the ones to prescribe 
and to recommend remedies. 
A. S. BLUMGARTEN, M.D. 


YOUNG AMERICA IN AN ORTHOPEDIC WARD 


From a letter written by a little Greek patient: “Dear Mike—* * * * I am 
now at the hospital some fun we have exceriscise Punch balls Boxing gloves 
dommies to box Oh Boy! I had an operation on my foot I never forget Johnny 
for fighting with me no regards to him. Joseph. P. S. Regards to hosehold.” 


Examiner: How do you extract the tannin from tea? 
Pupil: Through the strainer, of course. 


As Miss C. entered the ward, a patient said: “Here comes the lady now.” 
“She ain’t a lady, either, she’s my nurse,” screamed Benny. 


GLEANINGS FROM A HIGH SCHOOL COURSE IN HOME NURSING 


“For liquid diet, give petrified milk.” 

“The essential of a household medicine cabinet is powder.” 

“To apply heat, use cold pressure.” 

“A pill should be given through a tube.” 

“Information means the gathering of matter,—a boil, sore throat, and the 
pulse, are some.” 
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NURSING NEWS AND ANNOUNCEMENTS 


THE AMERICAN NURSES’ ASSOCIATION 


' “HEADQUARTERS” for the three National Nursing Organizations, a dream 
often repeated in the minds of those bearing the burdens of organization, has 
become a reality, and is located on the 15th floor of the Penn Terminal Building, 
370 Seventh Avenue, New York City, participating in a joint renting arrange- 
ment, and coérdinating various activities under a “Common Service Committee” 
that preserves the autonomy of each participating agency, with American Social 
Hygiene Association, National Committee for Mental Hygiene and National 
Tuberculosis Association. The National Organization for Public Health Nurs- 
ing, being already established, assumed the lease of the office space and nego- 
tiated for such common services as centralized telephone service, conference, 
exhibit and projection rooms, library, stock room and shipping facilities, rest 
room, lunch service, messenger service, multigraphing and addressing, mailing 
service, and sublets office space and these services to the American Nurses’ 
Association and the National League of Nursing Education. About 2,500 square 
feet of floor space is occupied by the three nursing organizations, divided into 
numerous private offices, three of which are occupied by the American Nurses’ 
Association and the National League of Nursing Education, with central space 
for files, clerical and stenographic force. Overlooking the Hudson River and 
high above the noise of the street, the National Nursing Organizations are con- 
veniently and ideally located to codperate in serving the needs of the nursing 
profession and to make the necessary contacts with the constantly increasing 
demands and developments of your profession. Every loyal nurse should feel 
not only a personal pride but a deep personal responsibility, in making sure the 
future of this important office. AIl communications for the office director, R. Inde 
Albaugh, or for the Bureau of Information, and all orders for League publica- 
tions, should be addressed to 370 Seventh Avenue, New York, instead of to 156 
Fifth Avenue. 


AppA ELDREDGE has been appointed chairman of the Programme Committee 
of the American Nurses’ Association for the convention at Seattle. 


NURSES’ RELIEF FUND 


THE RELIEF FUND DrRIvE: Members of State Relief Fund Committees are 
urged to make arrangements for conducting the drive proposed by the Relief 
Fund Committee and endorsed by the American Nurses’ Association, for the 
benefit of the Relief Fund. One special day should be chosen on which all mem- 
bers of the State Association are to be invited to give one day’s earnings for the 
Relief Fund. If such a drive is successfully carried out in any state or even in 
any district,—the members should not be asked to contribute again to the Relief 
Fund until this special Relief Fund Day comes around again. 


REPORT FOR APRIL, 1921 


Receipts 
Arkansas: State Nurses’ Association ............................... 125.00 
California: District No. 2, $5; District No. 5, $17; District No. 9, $185; 
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Illinois: State Nurses’ Assn., $19; E. B. Neitz, Naperville, $1 

Iowa: District No. 7, $60; Nellie B. Moore, Logan, $1; Ada L. Crawfora, 
Red Oak, $1 

Maine: Eliane Moran, Livermore Falls 

Maryland: Maryland University Hospital Alumnae Assn 

Massachusetts: Worcester City Hospital Alumnae Assn.___________-__- 

Minnesota: State Nurses’ Association 

New Jersey: State Nurses’ Association, $17; Paterson General Hospital 
Alumnae Assn., $35 

New York: *District No. 1: Nurses’ Alumnae Assn., Buffalo Hospital 
Sisters of Charity, $10, Deaconess Hospital Nurses’ Alumnae Assn., 
$25, Mt. St. Mary’s, $20, Ella Sinsebox, $5, Leah E. Felber, $2, Mrs. 
Cora Baynes, Knoell, Mrs. Berta E. Dunning, Marie Dobbie, Jane 
McK. Allen, Myrtle A. Brand, Dorothy M. Peake, Alma M. McMui- 
len, Bessie G. Pepper, Pearl C. Mather, M. Caroline Kelley, Mildred 
M. Gertrude Coady, M. W. Reynolds, Claire A. Henry, Mrs. J. H. 
Eddy, each $1; District No. 2, Regina Rauber, Dansville, $1; *Dis- 
trict No. 7, Utica, $78; District No. 9, Glens Falls, Hospital Alumnae 
Association, $15, Saratoga Hospital Alumnae Assn., $10; *District 
No. 13: New York City Hospital School of Nursing, $308, Rosetta P. 
Forman, $2, Katherine M. Picard, $5, Florence McK. Doherty, $5, 
Clarissa H. Gordon, $10, Grace Rainey Rogers, $10, Ada L. Stuart, 
$5, Adelphia K. Collins, $5, Mildred Lamb, $1, Jean N. Strathce, $1; 
New York Hospital Training School for Nurses, $50; Rebecca Kro- 
ner, New York City, $1 

North Carolina: City Memorial Hospital Alumnae Assn., Winston- 


North Dakota: ‘Grand Forks County Graduate Nurses’ Assn 

Ohio: Members District No. 3, Warren: Emma Modeland, Sue Dickey, 
Sara Evens, Mary Drahan, Lydia Stafford, Edna Worner, Elva Lan- 
dis, Elizabeth Laverick, each $1 

Oklahoma: State Nurses’ Association 

Pennsylvania: Jennie Hoffman, Petersburg, $1; Anna R. Masch, $1; 
Mary E. Masch, Lancaster, $1; Emma G. Heath, Philadelphia, $1; 
Anna L. McCoy, Lebanon, $1 

Tennessee: District No. 3, Knoxville 

Texas: District No. 1, El] Paso, $25; Anne G. Wright, San Antonio, $1-.- 

Virginia: M. Gertrude Phillpotts, Norfolk 


* Given in memory of Sophia F. Palmer. 
*Given in memory of Nora Anderson. 
Disbursements 
Paid to 16 applicants 
Stationery 


Exchange for checks 
Mistake in deposit (Should have been General Fund) 


584.00 
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$4,167.97 


731.51 


$ 3,436.46 


36,550.00 


$39,986.46 
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Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, R.N., 
Treasurer, 14 East 50th Street, New York City, and the cheques made payable 
to the Farmers Loan and Trust Company, New York City. For information, 
address E. E. Golding, R.N., Chairman, 317 West 45th Street, New York City. 

M. LouIse Twiss, Treasurer. 


MEMORIAL FUND FOR THE NIGHTINGALE SCHOOL, 
BORDEAUX, FRANCE 


(Contributions received up to May 15, 1921) 


$50,945.85 


THE NEW ENGLAND DIVISION OF THE AMERICAN NURSES’ 
ASSOCIATION. 


The New England Division of the American Nurses’ Association held a 
convention on May 10-11-12, at Concord, N. H., 296 graduate nurses coming 
together for the first time since the organization of that body at Portland, Maine, 
in June, 1919. The representation by states was as follows: Maine, 18; New 
Hampshire, 166; Vermont, 7; Massachusetts, 66; Rhode Island, 13; Connecticut, 
24; guests from New York, 2. The summary of the convention made by the 
President, Mary Grace Hills, voiced the opinion of all who were guests of the 
Concord Alumnae; from the greeting at the station, straight through the last 
session it had been an unusually fine convention, harmonious, serious, friendly, 
and delightful; although some, perhaps, missed the spice of contention. Hon. 
Henry E. Chamberlain, Mayor of Concord, welcomed the nurses in a most 
sincere manner. Miss Riddle’s response set the tone of the whole convention. 
She summoned the nurses to cement the bonds that join us to our parent 
organizations; to forget that we are engaged in different branches of the pro- 
fession, and just all be nurses together. Letters of greeting came from the 
president of the American Nurses’ Association, Clara D. Noyes; from Miss Ott, 
Chairman of the Private Duty Section of that Association; from Edna L. Foley, 
president of the National Organization for Public Health Nurses; from Miss 
Stowe, and from the only other organized group of State Nurses’ Associations,— 
the Northwestern Division. Miss DeWitt, secretary of the American Nurses’ 
Association, was present throughout the convention, and added greatly to the 
enjoyment of the sessions, and to the interest of the nurses, not only in the 
“glimpse behind the scenes” of the Journal office, with enthusiastic and devoted 
personnel, but also in the New National Headquarters, and in the Relief Fund. 
Because of her presence and message, every nurse will go to her state with a 
clearer determination to stand by our national bodies, and to link the New 
England states and her own state in a more vital loyalty. The state reports, 
given at the first session, marked real progress during the two years since the 
Portland meeting. The reorganization bugbear seems to be a thing of the past 
with most of them (a very recent past); memberships have been increased, some 
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almost doubled; activities broadened. Associations with other organizations, 
especially with the Federation of Women’s Clubs, was noted in two of the 
reports. There was a very enthusiastic backing of the suggestion presented by 
Miss Hall of Massachusetts, that the New England Divisior stand back of an 
invitation to the American Nurses’ Association, to hold the 1924 convention in 
Boston. This is to take the form of an invitation from the Division, rather 
than from one state. Reports from the State Supervisors of Red Cross Health 
Nursing showed that, according to their express intent, the American Red Cross 
is serving in a remarkable fashion through its highly trained group of public 
health nurses, the small town and rural community, which without them would 
not have attempted to inaugurate such service. A friendly rivalry was evident 
in the presentation of the reports which added a touch of spice to the session. 
Mary K. Nelson dwelt on the broader phase of Red Cross nursing, the enrollment, 
the many avenues of service followed by the enrolled nurses, and their leadership 
in nursing standards. The subject, Mental Health in Families, was absorbingly 
interesting as presented by Dr. E. H. Stearns, Medical Director of the Massachu- 
setts Society for Mental Hygiene. Mrs. Anna A. Staebler showed very clearly 
the requisites for making industrial nursing true public health work. The Private 
Duty nurges were represented on the programme by Victoria Liebreich, and 
Minnie Hollingsworth. Miss Liebreich, whose paper was read by Miss Robinson 
of Connecticut, held before us the fact that the private duty nurse is the mother 
of all, and she and Miss Hollingsworth made the members very proud of their 
mother. Those in institutional and public health work had to admit with Miss 
Hollingsworth that, as far as the doctors and the public are concerned, the private 
duty nurse is the real nurse, and the rest share in that reality just so far as they 
give themselves in human, personal service. Here lies the great responsibility 
of the private duty nurse to her profession. The members trust that, through 
the JOURNAL, hundreds may share the inspiration from this paper, and from the 
remarkably touching and searching religious interpretation of our great calling, 
its traditions, and its ideals, which Dr. Drury, Rector of St. Paul’s School, 
brought to them. Helen Redfern, visiting instructor, gave a very clear and help- 
ful paper on Modern Methods of Instruction in Training Schools. Lucy C. Ayres, 
of Woonsocket, Rhode Island, set forth the many advantages and few disadvan- 
tages of the small training school as compared with the large schools. Would 
that her example might persuade more of the small schools to give the generous 
allotment which her hospital has found possible, for affiliations during the pupils’ 
third year of training. Mary M. Riddle treated gently but firmly the ever-present 
subject, Shortage of Applicants to Training Schools. Dr. C. E. Bancroft gave 
a scholarly address on Standards of Education. Mary E. Marshall presented a 
strong plea for the training of the pupil in tuberculosis nursing as part of her 
general training. The Round Tables covered Private Duty, Public Health, Re- 
organization, Instruction, Tuberculosis, and Training of Attendants. Never was 
entertainment more thoroughly enjoyable than that afforded by the Concord 
nurses, hospitals, and clubs. The invitation of the Vermont State Nurses’ Asso- 
ciation, to hold the next biennial convention of the New England Division in 
Burlington, was accepted. Action was taken in regard to a letter from the N. E. 
Surgical Society, to the Board of Registration, Augusta, Maine, calling for a 
modification of the state law in view of the shortage of nurses. The secretary 
was instructed to convey the protest of the Division against such demands. The 
action called for the publication of this letter throughout New England. Recom- 


mendations were made to the separate state associations to observe July 27, the 
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birthday of Linda Richards, America’s first trained nurse, as Relief Fund Day; 
that upon that day each state send to National Headquarters, the collection made 
possible by the gift from every graduate nurse able to make such contribution, 
of the earnings of one working day. The officers elected for the ensuing biennial 
period are: President, Mary M. Riddle; vice-president, Edith L. Soule; secre- 
tary, Margaret Dearness; treasurer, Edna A. Cameron. 

ELIZABETH P. VAN PATTEN, Secretary. 


THE NORTHWESTERN STATES’ NuRSES’ ASSOCIATION, which includes Wash- 
ington, Oregon, Idaho and Montana, will hold a meeting on June 22-24, in Port- 
land, Ore. The headquarters will be at the Portland Hotel. 


THE NATIONAL LEAGUE OF NURSING EDUCATION 


THE NATIONAL LEAGUE OF NURSING EDUCATION held its twenty-seventh annual 
meeting at the Hotel Muehlebach, Kansas City, Mo., April 11-14. To those who 
attended the early meetings of the organization and were, therefore, in a mood 
for reminiscences, there was a vast gain in efficient sureness with which the 
members attacked the problems of a convention: the Arrangements Committee 
had known long before just what committee rooms would be neededgand there 
was from the first an air of earnest, businesslike work. The cordial greetings 
of old friends and co-workers showed that each year strengthened the ties of 
loyalty and affection between those wholeheartedly devoted to estabiishing the 
education of nurses on firm foundations. The word “Codperation” expresses the 
idea most emphasized during this meeting, for from the first formal evening 
session when Miss Jammé’s address stressed the value of our new national head- 
quarters, and our need for closer coéperation with other educational bodies, until 
Friday afternoon, when the formal programme was over, although one large 
group was still in conference on the subject of University Affiliation for Schools 
of Nursing, and another was working on ways and means of better inspection 
for schools and better legislation regarding them, the necessity for harmonious 
accord between the educational, administrative and philanthropic aspects of our 
work was constantly in evidence. 

At the first meeting Professor Elwood, of the University of Missouri, spoke 
emphatically of the possibilities of personal leadership through the development 
of character. The next morning the members gathered early to discuss “Mem- 
bership obligations,” and the outcome of their meeting was the appointment by 
the Board of a Reference Committee on Ethical Standards for Schools of Nurs- 
ing, so that schools may feel that they can bring their difficulties of recognition 
to a definite body. The reports of standing committees showed progress along 
the regular lines. The Membership Committees reported over a hundred new 
names; the Isabel Hampton Robb Fund has granted seven scholarships; the 
Education Committee has continued its task of study and correlation. There were 
interesting reports of the work done by the State Leagues. The relation of the 
state and local leagues to the national body was discussed, and it was recom- 
mended that they be developed in every way as being the best means of education 
in organization for the younger nurses who are beginning their work. It is de- 
sired to keep and build up the individual membership of the National League, 
but to have the membership of the State Leagues and Local Leagues also in- 
creased. 

The second evening meeting gave well-considered papers on Our Responsi- 
bilities and Opportunities as Educators by Mrs. Clarke, Miss Stewart, and Miss 
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Foley, while Mr. Ennis spoke from the point of view of an interested lay man. 
Miss Noyes brought an inspiring message of the call for help in organizing 
nursing work and its answer by American nurses in France, Serbia, Poland and 
Greece. On Wednesday, many valuable points were brought out in the discus- 
sion of the care of the student nurses’ mental and physical health. The problems 
of training attendants were discussed, and all were interested to learn that the 
tendency seemed to be to train attendants in the institutions for chronic cases 
and children, rather than where there is an active service. In the afternoon 
guests and delegates were given a very delightful drive about the beautiful 
boulevards and parks of Kansas City. The banquet that evening was a joy, from 
the time the members sat down till the last bird-like notes of the whistler’s music 
died away. Mrs. Helen Hoy Greeley came from her work at Jefferson City and 
she spoke earnestly, as one who has worked closely and sympathetically with our 
profession, and her searching question was, “Why do the nurses play such a lone 
hand?” She evidently felt that it was by no means all our fault and very much 
the misfortune of those who do not know better the disciplined, sincere characters 
won by nurses through their work. Miss Noyes answered some of the questions 
she had been asked about the Nightingale Memorial in France; and the needs of 
the woe-stricken dwellers in the wake of war. 

On Thursday morning Miss Pfefferkorn of Cincinnati presided over a most 
interesting session on the general subject of Training School Development from 
the Standpoint of the Instructor. The possibilities of good laboratory work even 
under difficult conditions; the necessity for correlation of practical and theoretical 
work; and other practical problems received attention. The general relations of 
the school were carefully discussed in the afternoon, while the evening brought 
the final necessary business session. The report of the Revision Committee was 
discussed and it was voted not to accept lay membership; the other recommenda- 
tions were accepted. The Round Table Chairmen reported valuable discussions. 
A section for instructors, with Nellie Brown as chairman was organized. The 
secretary was instructed to cast the ballot for the new offices, and the following 
were declared elected: President, Anna C. Jammé; first vice-president, Laura R. 
Logan; second vice-president, Carrie M. Hall; secretary, Martha M. Russell; 
treasurer, Bena M. Henderson; councillors for two years, Misses Clayton, Mc- 
Kenna, Stewart, and Mrs. Clarke. The Resolutions Committee voiced the senti- 
ments of the members present in expressing sincere thanks to the Kansas City 
nurses, the citizens and the members from all over the country who had con- 
tributed so generously to make the convention an inspiring and helpful one. 

MARTHA M. RUSSELL, Secretary. 


AN INSTITUTE FOR STATE INSPECTORS AND FOR 
NURSE EXAMINERS 

A short series of conferences and lectures will be held at Teachers College, 
Columbia University, New York City, July 25-30. All nurses who are engaged 
in such work are invited to attend the Institute without fee, and to take part in 
the discussions and conferences. Those who expect to attend are asked to register 
as soon as possible, by sending their names to the Department of Nursing and 
Health, which has arranged the course. There will be a series of daily lectures 
by educational specialists in other fields than nursing, and another series by 
nurses with wide experience in training school inspection. There will also be an 
informal conference every morning where all kinds of practical problems can be 
discussed in detail. Those who attend the Institute are invited to visit any other 
classes or lectures in the college during the other hours of the day. 
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The following is a tentative outline of the subjects which will be presented at 
the Institute and the lecturers who will take part: 

General lectures at 4:30 p. m., (July 25), By what machinery does the state 
organize and supervise its system of general education ?—Professor Hillegas. 
(July 26), What are the essentials of a good system of Vocational Education ?— 
Professor Snedden. (July 27), How can high school and other educational cre- 
dentials be evaluated?—Professor Upton. (July 28), What is an Educational 
Survey for, and how are surveys made?—Professor Briggs. (July 29), What do 
we mean by supervision and what is its educational value ?—Professor Grace Day. 

Lectures on Training School Inspection at 11:30 a. m., (July 25), What is 
our goal in Nursing Education and how may we hope to reach it? The part 
played by Legislation, State Inspection and Examination in the general scheme 
of Nursing Education.—Professor Annie W. Goodrich. (July 26), What is a good 
training school for nurses? Minimum essentials for the theoretical and prac- 
tical training of nurses.—Professor Annie W. Goodrich. (July 27), What can be 
done to strengthen weak schools through codperation and affiliation with other 
institutions ?—Professor Annie W. Goodrich. (July 28), How to inspect a nurs- 
ing school.—Elizabeth C. Burgess. (July 29), Office organization and procedure 
for state inspectors. Reports and records.—Elizabeth C. Burgess. (July 30), 
State examinations—What are they for? What do they show? How can they 
be used to assist nursing schools?—Elizabeth C. Burgess. The following regular 
courses which are being given during the summer session will probably be of 
special interest to those attending the Institute: Education-s173—Administration 
in Nursing Schools, (9.30 a. m.)—Professor Goodrich. Education-s171-—The Cur- 
riculum in Nursing Schools, (10.30 a. m.)—Professor Stewart. Education-s170— 
Teaching of Nursing Principles and Methods, (1.30 p. m.)—Professor Stewart. 
Those who wish to secure rooms in the vicinity of the college, should write to Mrs. 
Bliss, Room 305, Philosophy Hall, Columbia University. 


AN INSTRUCTORS’ INSTITUTE 

AN INSTRUCTORS’ INSTITUTE given by the Michigan State League of Nursing 
Education will be held in the University Hospital, Ann Arbor, June 6-17. There 
will be lectures, demonstrations, and clinics. Some of the subjects to be con- 
sidered are: Teaching Theory in Practical Nursing, Ethel Neelands; Principles 
of Teaching, James B. Edmondson; Technic in Obstetrics, Roland S. Cron, M.D.; 
Psychology of Teaching, Walter B. Pillsbury; Public Health Nursing, Mrs. Bar- 
bara H. Bartlett; Nursing in Otology, R. Bishop Canfield, M.D.; Communicable 
Diseases, Lynne A. Hoag, M.D.; Genito-Urinary Surgery, Clinic, Hugh Cabot; 
Value and Use of Discipline, Maud McClaskie; Student Government, Gertrude 
Judd; Classroom Equipment, Bernice Hammond; Value and Use of Lesson 
Plans, Frederick Bradt; Standard Nursing Procedures, Annie Coleman; Hos- 
pital vs. Individual Good, Mary M. Pickering; Art of Questioning, Grace Ellis; 
Radium, Dr. Van Zwaluwenberg; Diet in Disease, Rena S. Eckman; Laboratory 
Method of Teaching, Eva S. Schairer; Community Organization, Arthur E. 
Woods; Psychiatry Lecture and Clinic, Arnold L. Jacoby, M.D.; Intelligence 
Tests, Charles H. Griffitt; Coédrdination of Theory and Practice, Mrs. Louise E. 
Feist; Nursing Opportunities in Psychiatry, Albert M. Barrett, M.D.; Social 
Aspects of Syphilis, Udo J. Wile, M.D. 


THE NEW ENGLAND INDUSTRIAL Nurses’ ASSOCIATION held its regular 
monthly meeting on May 14. Dr. John B. Hawes of the Boston Tuberculosis 


Association was the speaker. 
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ARMY NURSE CORPS 


In April, the following named members of the Army Nurse Corps were 
ordered transferred to the stations indicated: to Station Hospital, Fort Banks, 
Mass., 2nd Lt., Mary Elizabeth Byrne; to Station Hospital, Fort Bliss, Texas, 
2nd Lt., Annie M. Shea; to Station Hospital, Camp Devens, Mass., 2nd Lt., Mar- 
garet F. Riley; to Fitzsimons General Hospital, Denver, Colo., 2nd Lts., Mary 
Hazel Hennigh, Bertha L. Pitts, and Nelle A. Sullivan; to Station Hospital, Jef- 
ferson Barracks, Mo., 2nd Lts., Thea C. J. Coffey, Taletta Haraldson, and Mary 
E. Richards; to Station Hospital, Camp Knox, Ky., 2nd Lt., Mary A. Kalouner; 
to Letterman General Hospital, San Francisco, Calif., 2nd Lt., Kathryn R. Ed- 
wards; to Station Hospital, Camp Meade, Md., 1st Lt., Ida E. German, and 2nd 
Lt., Hannah I. McCune; to Station Hospital, Fort Riley, Kansas, 2nd Lts., Berna- 
dette L. Campbell and Carrie V. Cannon; to Station Hospital, Fort Sam Houston, 
Texas, 2nd Lts., Mareon Meyer and Lyda Rodgers; to Walter Reed General Hos- 
pital, Takoma Park, D. C., 1st Lt., Alice M. Tappan; to Station Hospital, Coblenz, 
Germany, 2nd Lts., Maude C. Davison, Marie T. Hoel, Isabel E. Mulick, Mary 
Anna Smith, and Elizabeth Uzelmeier; to Tripler General Hospital, Honolulu, 
H. T., 2nd Lts., Jennie Leber and Margaret C. Wang; to the Philippine Depart- 
ment, 2nd Lts., Anna Louise Barry, Mary A. Herbert, and Mae Ruby MacDonald. 

Orders have been issued for the separation from the service of the following 
members of the Army Nurse Corps: Ist Lt., Virginia Pearl McFarland; 2nd Lts., 
Lulu M. Bach, Eileen Barrett, Julia M. Betts, Anna Brennan, Helen C. Brooks, 
Sara A. Cocaine, Anne Coghlan, May L. Crowley, Sara E. Custer, Grace Dibb, 
Florence J. Dolan, Rose M. Donohue, Mae F. Fitzgerald, Mary Fitzpatrick, Mar- 
guerite Geertsen, Frances F. Hagar, Lepha M. Hawley, Helen Feeley Henry, 
Carrie May Jones, May Jones, Marie T. Kenny, Elamina R. Kreamer, Mary Eliza- 
beth Lewis, Belinda A. Loftus, Anne Kathleen McLaughlin, Nellie J. McLeod, 
Anna B. McLernon, Elizabeth B. Mahoney, Hildur B. Mauroy, Joeen O’Brien, Ada 
Florence Paige, Jane G. Palmer, Alice M. Prentiss, Mabel V. Rayson, Madge 
Hobbs Ribling, Mary Roberts, Ida R. Schantz, Florence E. Scothorne, Florence 
M. Seeger, Margaret Stewart, Ardis L. Tilton, Olga Helen Wald, Katherine 
Wallenfelsz, and Marie Jane Wilkeson. 

The following have been appointed in the Army Nurse Corps, and assigned 
to the stations indicated: Jennie A. Jaeger, to Station Hospital, Camp Lewis, 
Wash.; Alma V. Obney, to Fitzsimons General Hospital, Denver, Colo., and Vera 
I. Corbin, to Station Hospital, Fort Sam Houston, Texas. 

Mary Jane Cassell, on duty at Walter Reed General Hospital, Takoma Park, 
D. C., has been promoted to the grade of 1st Lieutenant, Chief Nurse. 

On May 1, there were in the Army Nurse Corps 939 nurses, stationed at four 
general hospitals, forty-two station hospitals, and a few miscellaneous stations. 
There were 97 nurses in the Philippine Islands, 31 in Hawaii, and 56 in Germany. 
There were 26 dietitians remaining in the service on that date. 

The preparation of Victory Medal applications is proceeding slowly. Appli- 
cations from nurses are not coming in as fast as could be desired, and therefore 
it was decided to prepare the applications alphabetically and forward them to the 
nurses for their signature. On May 1, 7,022 applications had been received and 
forwarded to the station in Philadelphia from which the medals are issued. A 
total of 5,852 medals have been issued to nurses. There are still approximately 
13,000 applications yet to be filed. Nurses who have not as yet requested or re- 
ceived an application for the medal are urged to send for them to the office of 
the Army Nurse Corps, in order that the long piece of work in attending to the 
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distribution of the Victory Medals to nurses, which is a duty of this office, may 
not be extended indefinitely into the future. 

Another very busy department of the Army Nurse Corps office is that con- 
cerned with the requests from the War Risk Insurance Bureau about the medical 
history of nurses in the Corps during the war. It also prepares reports for the 
Federal Board of Vocational Education and other bureaus of the government and 
the state adjutants. This department also passes on the justifiability of claims 
for traveling expenses, lost baggage, and the eligibility of former members of 
the Corps to the benefits of War Risk Insurance Bureau and the Federal Board 
for Vocational Education. As new claims are constantly being received, the work 
of this branch shows no decrease. Between January 1, 1921, and May 1, the appli- 
cations of 394 nurses were referred by the Bureau of War Risk Insurance to this 
office, and 115 by the Federal Board for Vocational Education. Of those that 
were referred to this office by the Federal Board for Vocational Education, 80 
were discharged without disability, and 35 with disability. 


NAVY NURSE CORPS 


The following nurses have been appointed and assigned to the Naval Hos- 
pitals at the Stations indicated: To Great Lakes, Iil., Florence A. Burn, Con- 
gress Heights, D. C.; Rose C. Wertz, (re-appointment), Cleveland, Ohio. To 
Mare Island, Calif., Beatrice A. Fahy, Lindsay, Calif. To Naval Base Station, 
Norfolk, Va., Ruth Ingram and Rosanna R. Watson, St. Louis, Mo. To New 
Orleans, La., Blanche Allen and Nora A. Harding, (re-appointments), Dallas, 
Texas; Mary Rachel Woods and Cora L. Worthington, Louisville, Ky. To New 
York, N. Y., Margaret G. McLean, Yonkers, N. Y. Zo Norfolk, Va., Irene Pfist- 
erer and Edith L. Stauffer, Bucyrus, Ohio. To Supply Depot, New York, N. Y., 
Frida Krook, (re-appointment), New York, N. Y. To Washington, D. C., Miriam 
Iva Lingo, Philadelphia, Pa. 

The following nurses have been transferred: To Canacao, P. I., Catherine 
M. Dalton, Clara Hayes, and Pearl T. Hull, Mare Island. To Chelsea, Mass., 
Virginia A. Rau, (Chief Nurse), Norfolk. To Fort Lyon, Colo., Adan M. Drink- 
water, San Diego; Ferol Ford, New Orleans. To Great Lakes, Ili., Mary V. 
Lynch, New York. To U.S. S. Henderson, Mary Heck,( temporary), and Eliza- 
beth Shaver, (Temporary), Norfolk. To Mare Island, Calif., Edna May Sartin, 
Gulfport; Mary D. Towse, U. S. S. Mercy. To New York, N. Y., Amelia M. 
Saumweber and Helen M. Schuveiller, Norfolk. To San Diego, Calif., Frances 
V. P. Haines, New Orleans. 

The following nurses have been transferred from inactive to duty status: 
To Chelsea, Mass., Alice McGuire, Voluntown, Conn. To Puget Sound, Mass., 
Marie F. Nelson, Portland, Oregon. 

The following nurses have been discharged from inactive status: Margaret 
Buckle, Carrie E. Churchill, Anna T. Degnan, Mary A. Harbeke, Olga D. John- 
son, Ada C. McGrath, Margaret E. Ross, Emma E. Scott. 

Honorable Discharges.—Mary L. Frissell, Fort Lyon; E. Blanche Seyfert, 
Washington. 

Resignations.—Allie E. Butler, Mare Island; Aurelis Gagnon, Great Lakes; 
Hattie V. Schofield, Fort Lyon; Dorothy J. Skelton, Fort Lyon. 

LENAH S. HIGsiE, 
Superintendent, Navy Nurse Corps. 
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U. S. PUBLIC HEALTH SERVICE NURSE CORPS 


The following is the list of promotions and transfers of Chief Nurses and 
Assistant Chief Nurses for the month of April: Isabel Shannon, Assistant Chief 
Nurse, West Roxbury, No. 44, transferred, Assistant Chief Nurse, Stapleton, 
No. 21; Bessie Warwick, Assistant Chief Nurse, St. Louis, No. 35, Augusta, No. 
62, Julia McCorkle, and Katherine Huntington, Head Nurses, Kansas City, No. 
67, transferred, Palo Alto, No. 24; Margaret Burdette, Head Nurse, West Rox- 
bury, No. 44, to East Norfolk, No. 34; Flora Schumacker, Head Nurse, St. Louis, 
No. 35, to Fort Thomas, No. 69; Jeanette Schurlock, Head Nurse, New Orleans, 
No. 14, to Oteen, No. 60; Bertha Howard, Head Nurse, Kansas City, No. 67, to 
Palo Alto, No. 24; Elizabeth Burns, Head Nurse, Ellis Island, No. 43, to Hudson 
St. No. 70; Carrie Kolarik, Head Nurse, Boise, No. 52, to Camp Kearney, No. 64; 
Clara Quinlan, Head Nurse, Fort Bayard, No. 54, to Tucson, No. 51; Lillian 
Woodman, Head Nurse, Tucson, No. 51, to Houston, No. 25; Marie Boyle, Head 
Nurse, Ellis Island, No. 45, to Stapleton, No. 21; Mary McMannon, Acting Chief 
Nurse, Lake City, No. 63, to New York, No. 38; Edna Alexander, Head Nurse, 
Chicago, No. 5, and Belle McAtee, Head Nurse, New Orleans, No. 14, and Clarisa 
James, Staff Nurse, Detroit, No. 7, transferred, Fort McHenry, No. 56, for 
courses in Anaesthesia; Margaret Taafe, Stapleton, No. 21, to Hudson St. No. 70; 
Clara Keeley, West Roxbury, No. 44, to East Norfolk; Margaret Grounds and 
Asa Eastes, Knoxville, No. 57, to St. Louis, No. 35; Rose Lenard, Augusta, No. 
62, to Oteen, No. 60; Margaret Newton and Amelia Cheny, Fort Thomas, No. 69, 
to Kansas City, No. 67; Betty Yuraitis, Cleveland, No. 6, to Fort McHenry, No. 
56; Madeline Braun, Fort McHenry, No. 56, to Oteen, No. 60; Gracia Brann, 
Alexandria, No. 27, to West Roxbury, No. 44; Annie Cropper, Washington, No. 
32, to Biltmore, No. 45; Martha Frueh, New York, No. 38, to Hudson St., No. 70; 
Helen Schmidt, Fort Bayard, No. 55, to Camp Kearney, No. 64; Mary Ray, 
Jean Hardenbrock, Mary E. Thompson, and Violet Landquist, Boise, No. 52, to 
Camp Kearney, No. 64; Catherine O’Neil and Lisabeth Brecken, Chicago, No. 30, 
to Fox Hills, No. 61; Dora Cady, Houston, No. 25, to Lake City, No. 63; Ida 
Stuck, Greenville, No. 26, to Houston, No. 25. The following nurses have been 
reinstated: Grace James, Chicago, No. 30; Hilda Gillispie, Fort Bayard, No. 55; 
Mary O’Neill and Dora Bransfield, Fox Hills, No. 61; Hazel Greenleaf, East 
Norfolk, No. 34; Leah Arnold, St. Louis, No. 35; Elizabeth Wood, Fort McHenry, 
No. 56; Dormaris Burke, Chicago, No. 30; Mabel Linscott, Chief Nurse, Sterling 
Junction, No. 71. 

The U. S. Public Health Service will acquire 300 or more additional beds 
very shortly from the U. S. Naval Hospital at Chelsea, Mass., to increase the 
capacity of the U. S. Marine Hospital No. 2, for which 30 additional nurses will 
be needed. Plans are also being made by the Service to take over the following 
hospitals: Army Camp Hospital, Ft. Walla Walla, Wash., and Naval Hospital, 
Gulfport, Miss., both of which will be general; the Army Camp Hospital, Ft. 
McKenzie, Wyoming, and the Army Camp Hospital, Ft. Logan H. Root, Arkan- 
sas; the latter two are to be Neuro-psychiatric hospitals. Nurses are now being 
recruited for all of these hospitals. 

There were appointed to the Service during the month of April, 135 nurses, 
and 9 were reinstated. Lucy MINNIGERODE, 


Superintendent of Nurses, U.S. P. H. S. 


EXAMINATIONS FOR RECONSTRUCTION AIDES, and for roentgenologists, asso- 
ciate, assistant and junior roentgenologists are announced by the United States 
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Civil Service Commission. Applicants should apply to the Civil Service Com- 
mission, Washington, D. C., for form 1312, stating the title of the examination 
desired. 

THE NATIONAL TUBERCULOSIS ASSOCIATION will hold its annual meeting on 
June 14 to 17, in New York City, at the Waldorf-Astoria Hotel. 

The name of the magazine Modern Medicine has been changed to the Nation’s 
Health. This has been done to make the title more clearly descriptive of the 
scope and service of the magazine. 

Connecticut: New Haven.—THE CONNECTICUT TRAINING SCHOOL FOR NURSES 
OF THE NEW HAVEN HospPITAL, in affiliation with the Yale University School of 
Medicine, held Commencement Week, May 12 to May 18. National Hospital Day 
was observed by an “open house” on May 12; on May 14, Senior promenade; 
May 15, Baccalaureate service; May 16, Tea given by Board of Connecticut 
Training School, Ivy planting ceremony and class dinner; May 17, Class picnic 
and class picture; May 18, Reunion of graduates of Connecticut Training School, 
and Commencement exercises. Dr. Joseph B. Howland, Superintendent, Peter 
Bent Brigham Hospital, addressed the class. The class is composed of twenty- 
three graduates. The Nightingale Trophy was presented to the Honor student. 

Colorado: Colorado Springs.—Mary B. Eyre, a member of the Colorado Ex- 
amining Board, is studying at Stanford University, Berkeley, Calif. Harriet 
Friend has accepted the position of superintendent of nurses of the Glockner 
Hospital. She was formerly superintendent of nurses of the Miami Valley Hos- 
pital, Dayton. 

District of Columbia: Washington.—THE GRADUATE NURSES’ ASSOCIATION OF 
THE DISTRICT OF COLUMBIA held-its annual meeting at the club house on May 2. 
The following officers were elected: President, Ida Butler; vice-president, Elea- 
nor Maynard; secretary, Katherine Hankin; treasurer, Charlotte Van Duzor; 
directors, Elizabeth G. Fox, Georgina Graham, Mira Drake, Miss S. F. Melhorn, 
and Mrs. Margaret Dennison. The members expressed by substantial pledges 
their interest in and responsibility for the Relief Fund. 

Georgia: Augusta.—DistTrict No. 2 held its regular meeting on April 20, at 
the University Hospital. Plans for a Central Registry were discussed. The 
Association plans to have the Directory at the Y. W. C. A. THE UNIVERSITY 
HospIirTat held various social affairs during commencement week, May 2-6. The 
graduates were guests, at the May meeting of the Alumnae Association. The 1921 
class consists of eleven members. Atlanta.—StT. JOSEPH’s ALUMNAE ASSOCIATION 
has raised aboue $400 toward a fund of $5,000, which it is desired to secure for 
the purpose of endowing a room for sick nurses, as a memorial in honor of Camille 
O’Brien, of Base Hospital No. 43, who died in France. 

Idaho: Twin Falls.—District ASsocIATION No. 1 was formed on April 8 and 
has affiliated itself with the Idaho State Nurses’ Association. St. Maries.—Mae 
Liddell, formerly an industrial nurse, has accepted the position of superintendent 
of St. Maries Hospital and Training School. 

Illinois: Chicago—THE ILLINOIS TRAINING SCHOOL FOR Nurses held its 
graduation exercises on May 24. A reception followed the exercises at the 
nurses’ home. THE PRESBYTERIAN HOSPITAL TRAINING SCHOOL FOR NURSES 
held its commencement exercises on May 18 at the Nurses’ Home. Rev. Robert 
Clements, D.D., and Albert M. Day addressed the class of seventy-eight grad- 
uates. St. JOSEPH’s HOSPITAL ALUMNAE ASSOCIATION held its annual meeting on 
March 4. The following officers were elected: President, Margaret Pillion; vice- 
presidents, Ruth Kennedy and Martha Gatska; treasurer, Anna Graf; recording 
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secretary, Julia Feeley; corresponding secretary, Helen Sweeney. The class of 
1921 held class day exercises on April 25. Charlotte Boehulein, class of 1919, 
has accepted a hospital position in Casopolis, Mich. Mabel Lautz, class of 1920, 
is doing social service work in South Chicago. Mary McGinniss, class of 1917, 
has accepted a position as surgical supervisor in St. Joseph’s Hospital, Savan- 
nah, Ga. Jean Carpenstein, class of 1908, is doing social service work in Toledo, 
Ohio. THE ALUMNAE ASSOCIATION OF ST. MARyY’s OF NAZARETH held its annual 
meeting May 2. The following officers were elected: President, Sister Mary 
Ambrosia; vice-president, Miss Loos; secretary, Miss Laibe; treasurer, Miss 
Jablonski; corresponding secretary, Miss Kolander. THE JANE A. DELANO Post 
OF THE AMERICAN LEGION held a memorial service at the Fourth Presbyterian 
Church on April 24. Marie Peterson, class of 1920, Augustana Hospital, has 
accepted the position at the hospital made vacant by Hannah Swanson’s resigna- 
tion. Amy Swanson, class of 1920, has succeeded Miss Vaupel as night super- 
visor. Emma Carlstedt, class of 1916, succeeds Vina Allen. THE ELIZABETH 
McCorMIck MEMORIAL FUND will conduct an institute for the training of nutri- 
tion workers, June 13-28. Dr. William R. P. Emerson, of Boston, will give lec- 
tures and class demonstrations, assisted by members of the staff of the Elizabeth 
McCormick Memorial Fund. The fee for the course has been reduced to $25.00. 
For information concerning the institute, write to the Elizabeth McCormick 
Memorial Fund, 848 North Dearborn Street, Chicago. Eleven graduates of the 
Illinois Training School had luncheon together during the meeting of the League 
of Nursing Education recently held in Kansas City. They were the guests of 
the Kansas City graduates. Helen Bridge, educational director of the Illinois 
Training School for the past year, has gone to Warsaw, Poland, to organize a 
training school; Katherine Amend, class of 1920, Illinois Training School, has 
also gone to Poland. 

Indiana: Indianapolis—THE PusLic HEALTH NURSES’ ASSOCIATION will 
establish a civic health center, early in July, at the Jewish Settlement House. 
Training schools will send their student nurses there for a period of nine weeks. 
Isabel Glover of Boulder, Colo., will be the educational director. THE DEACONESS 
HosPITAL NURSES’ ALUMNAE ASSOCIATION celebrated their ninth anniversary 
May 18, with a birthday party at the nurses’ home. They gave the graduating 
class a dinner on May 26. THE INDIANA SECTION CLINICAL CONGRESS held its 
first annual meeting recently. The new programme for standardization of hos- 
pitals was discussed. THE INDIANA STATE HOSPITAL ASSOCIATION was organized 
in LaFayette April 27, and among the officers elected were the following: First 
vice-president, Clara B. Pound; secretary, Anna Medemdorp; treasurer, Mrs. 
Ethel P. Clark. A CONFERENCE OF PuBLIC HEALTH NURSES was held by THE 
INDIANA STATE BoarD OF HEALTH, THE SCHOOL FOR HEALTH OFFICERS and 
THE FourtTH District ASSOCIATION on May 10, 11 and 12. Among the addresses 
given were: Some Official Social Welfare Agencies, by Amos W. Butler, Secretary, 
Indiana State Board of Charities; Recreational Programmes, by Royal Clyge 
Agne; The Nursing Service of the American Red Cross, by Mrs. Elizabeth P. 
August, and Byways of Indiana, by William Herschell. National Hospital Day 
and the birthday of Florence Nightingale were observed. The conference ended 
with a trip to Sunnyside, Marion County Tuberculosis Sanitorium, where a spe- 
cial clinic was held. Fort Wayne.—THE LUTHERAN HOSPITAL TRAINING SCHOOL 
FoR Nurses held commencement exercises on May 6, at St. Paul’s Auditorium, 
for seventeen graduates. Rev. E. H. Eggers and Dr. Garrette Van Sweringen 
addressed the class. The Lutheran Hospital observed National Hospital Day on 
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May 12, when the hospital and nurses’ home were opened to the public, and a 
musical programme was given in the evening. Maude Weaver, a graduate of 
Indianapolis City Hospital, has accepted a position as superintendent of the 
Hamilton County Hospital, Noblesville, to succeed Mable Scott. 

Iowa: Des Moines.—THE Iowa StTaTE BoarpD oF NURSE EXAMINERS conducted 
examinations on April 28 and 29. Ninety-nine applicants for registration were 
present. Adah Hershey entertained the members of her staff and of the school 
nursing staff at a “vitamine” party on April 29. Bertha H. Peard, graduate of 
City Hospital, New York City, has accepted the position of superintendent of 
the Des Moines General Hospital. Mt. Pleasant.—On April 24, the corner stone 
of THE HENRY County HospiTaL was laid. Miss Stoddard, of St. Luke’s Hos- 
pital, Cedar Rapids, at present night supervisor of Chicago Lying-In Hospital, 
has been engaged as superintendent. She will assume her duties about August 1. 
Oskaloosa.—A regional meeting of Red Cross officials was held on May 3, fol- 
lowed on May 4 by a conference of social workers. An excellent programme was 
presented. The nurses of Oskaloosa, both graduates and students, were enter- 
tained at the nurses’ home of the Abbott Hospital for the purpose of forming a 
social organization. It was agreed that meetings should be held the last Wednes- 
day in each month. Fairfield.—Dorothy Erdman, Field Director, Red Cross Nurs- 
ing Service, addressed the high school students on May 5, and met the nurses of 
Jefferson County on May 6. 

Kentucky.—_THE KENTUCKY STATE ASSOCIATION OF REGISTERED NURSES will 
hold its annual convention at the Public Library, Louisville, on June §-9-10. 


Louisiana: New Orleans.—THE LOUISIANA NurRSES’ BOARD OF EXAMINERS 
will hold its next examination in New Orleans and Shreveport, June 20 and 21. 
For further information, apply to Dr. J. S. Hebert, 1121 Maison Blanche, New 
Orleans. EACH GRADUATE, THIS YEAR, OF TOURO INFIRMARY received from Dr. 
Rudolph Matas the rather unusual and helpful gift of a subscription to the 
AMERICAN JOURNAL OF NURSING. 

Maine: Portland.—THE ALUMNAE ASSOCIATION OF THE MAINE GENERAL Hos- 
PITAL TRAINING SCHOOL FOR NURSES will hold a reunion for all graduates of the 
school during the latter part of June. For information, write to Lou S. Horne, 
Secretary, 419 Cumberland Avenue, Portland. 

Massachusetts—THE MASSACHUSETTS STATE NURSES’ ASSOCIATION will hold 
its annual meeting in Boston, on June 13-14. Boston.—THE MASSACHUSETTS 
HOMEOPATHIC HospiTaL held graduating exercises for forty-five nurses on March 
81. Dr. C. C. Burlingame gave the address. The exercises were followed by a 
reception at Vose Hall. THE ALUMNAE ASSOCIATION of the hospital held its 
monthly meeting on April 4. It was voted to raise the membership dues one dol- 
lar; also to add emergency and visiting committees. The class of 1921 held a tea 
on April 8 to raise funds for a victrola for the recreation room. THE MASSACHU- 
SETTS WOMEN’S HosPITAL ALUMNAE ASSOCIATION held its annual tea en April 5. 
Helen Fowler gave an interesting talk on Baby Hygiene. Mrs. Otis, President of 
the Hospital Board, gave an address which was followed by an informal reunion. 
Fall River—THE UNION HOSPITAL ALUMNAE ASSOCIATION on May 4 entertained 
the members of the probation class and Miss McFarland, Assistant Superinten- 
dent of the Fall River District Nurses’ Association, who had recently been elected 
an honorary member of the Alumnae Association. THE Crry HosprraAL ALUMNAE 
ASSOCIATION held a dance on April 4, for the benefit of the association. New 
Bedford.—St. Luxke’s HospPITaL opened a new clinic and dispensary on May 2. 
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A new addition has been constructed and fitted with all modern equipment at a 

cost of $60,000. 

Michigan: Detroit—THE FourtH COMMUNITY COMMENCEMENT for the 
training schools of the city was held at the Arcadia Auditorium on the evening 
of May 10. THE FARRAND TRAINING SCHOOL gave a reception to its fifty-nine 
graduates on the following evening at Harper Hospital. 

Minnesota.—THE MINNESOTA STATE Nurses’ ASSOCIATION held a special 
meeting in Minneapolis, on May 9. A committee was appointed to carry on the 
work of recruiting student nurses. Miss Powell, of the University Hospital, 
gave a report of the meeting of the National League of Nursing Education. 
Professor Allen Hoben of Carleton College, gave an address on the Value of 
Play. A social hour followed. It was decided to hold the next meeting in Duluth 
early in October and to invite the State Associations of North and South Dakota 
and Wisconsin to meet there in joint session. Margaret Crowl, who resigned 
as secretary of the State Association, will be succeeded by Dora Corneilsen. 
Minneapolis.— District ASSOCIATION No. 2 was entertained by St. Mary’s Hos- 
PITAL ALUMNAE ASSOCIATION on April 7, seventy-five nurses being present. A 
committee was appointed to formulate plans for a central directory. It was 
voted to contribute $25 to the Relief Fund. A social hour followed the business 
meeting. Owatonna.—Theresa Erickson has accepted the position of county 
nurse for Steele County. St. Paul—Sr. LuKe’s HosprraL ALUMNAE ASSOCIA- 
TION at a recent meeting elected the following officers: President, Alma Straud; 
vice-president, Sarah Morrow; secretary, Charlotte Drew; treasurer, Blanche 
Pinkus; directors, Blanche Pinkus, Maud Compo, Dora Corneilsen. Winona.— 
THE WINONA GENERAL HOSPITAL TRAINING SCHOOL FOR NuRSES held commence- 
ment exercises at the Parish House, on May 12, for a class of five. Mr. E. S. 
LaFrance, Mayor of Winona, addressed the graduating class. Following the 
exercises a reception was held. 

Missouri.—A new law for the registration of nurses was signed by the 
governor on April 15. The text follows: 

AN Act to repeal chapter 76 of the Revised Statutes of Missouri of 1919 relating 
to schools of nursing, “Nurses” and a state board of nurse examiners, and to 
re-enact a new chapter in lieu thereof. 

Be it enacted by the General Assembly of the State of Missouri, as follows: 
Section 1. That chapter 76 of the Revised Statutes of Missouri of 1919 

entitled “Nurses,” be and the same is hereby repealed und a new chapter enacted 

in lieu thereof, to be known as chapter 76, which said chapter shall read as 
follows: 

“Sec. 9157. State board of nurse examiners; membership; term; nomina- 
tion and appointment by governor; the board of examination and registration of 
nurses organized and appointed pursuant to the act of May 6, 1909, is hereby 
continued and shall hereafter be known as the Missouri state board of nurse 
examiners. It shall continue to consist of five members, who shall all be regis- 
tered nurses, graduates of schools of nursing in good standing giving not less 
than two years’ course of training and shall have had five years’ 
experience in nursing, including at least one year’s teaching in a school 
of nursing. Upon the expiration of the term of office of any member 
now in office the succeeding member or members to be appointed in any year 
shall be chosen by the governor with the advice and consent of the senate on or 
before November the first of such year and shall take office on the first day of 
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December next ensuing. Members shall hold office for a term of three years 
from the date of their appointment and until their successors shall have been 
appointed and have qualified. An unexpired term, from whatever cause, shall 
be filled in the same manner as an original appointment shall be made, for the 
unexpired portion of the term only. Before entering upon their duties members 
shall take and file with the secretary of state the constitutional oath of office for 
state officers. They may be removed by the governor for misconduct, incapacity 
or continued neglect of duties required by this act. 

Sec, 9157a. Meetings and elections.—The board shall meet annually on the 
second Wednesday of December at a place to be determined by the board and shal! 
elect for a one-year term a president, a vice-president and a treasurer. Special 
meetings shall be called by the secretary upon the written request of any two 
members. Three members shall constitute a quorum at any meeting. 

Sec. 9157b. Meetings for examination.—The board shall meet at least twice 
a year to hold examinations for both nurses and attendants at such times and 
places as it may determine, and shall publish notices of such examinations in 
two newspapers of general circulation throngh the state and in one journal de- 
voted to the interest of professional nursing at least thirty days prior to the 
date of such meeting, and shall mail thirty days’ written notice thereof to every 
approved applicant and every accredited school. 

Sec. 9158. General duties and powers of board.—The board shall make rules 
and regulations not inconsistent with this act and the general law to govern its 
proceedings; shall adopt a seal; shall establish a system of inspection of all schools 
of nursing and schools or classes for attendants in Missouri; shall appoint as 
secretary to the board and as educational director and chief examiner at such 
salary as the board may determine a registered nurse who shall be a graduate 
of an approved school of nursing giving at least a two years’ course and who 
shall have had five years administrative experience in recognized schools of 
nursing; shall adopt and appoint curricula and standards to be followed by such 
schools of nursing and such classes for attendants as shall wish to be accredited 
by and shall apply for registration with the board; shall register as accredited 
such schools and classes as shall meet the requirements of the board as to courses, 
standards and management and pay to the board an annual fee of $15; shali 
make and publish rules defining equivalents of the general educational require- 
ments of sections 9161, 9161b, 9161c, 9162 and 9162a hereof; shall examine, 
license, and re-register duly qualified applicants; shall hold hearings upon all 
charges calling for the suspension or revocation of a license issued hereunder 
and upon all matters relating to any duties imposed upon it by law; shall cause 
the prosecution of all persons violating this act and have power to incur neces- 
sary expenses therefor; shall make an annual report of its proceedings and ex- 
penditures to the governor on or before the 31st of December; and shall perform 
generally such other duties as may devolve upon it hereunder. 

Sec. 9159. General duties and powers of officers—1. The president shall 
perform the duties usually incident to the office and such others as may be re- 
quired by this act, and shall have power to administer oaths in all revocation and 
suspension proceedings. 

2. The vice-president shall perform the duties usually incident to the office 
and such others as may be required by this act. 

8. The treasurer shall before entering upon the duties of the office give bond 
in the sum of one thousand dollars with a surety or sureties to be approved by 
the board, conditioned upon the faithful accounting for all moneys coming into 
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the hands of such treasurer; shall take charge of and issue receipts for all fees 
paid to the board and shall forward the same quarterly to the state treasurer to 
be credited to a fund which is hereby created for the sole use of the state board 
of nurse examiners. 

4. The secretary shall be custodian of the seal; shall keep the minutes of 
all meetings of the board, a record of all its proceedings, a register of all nurses 
and attendants licensed and entitled to practice in the state of Missouri, and a 
register of all schools accredited by and registered with the board, which registers 
shall all be open for public inspection; shall file with the secretary of state at 
least once annually a roster of all persons with their addresses to whom such 
licenses shall have been granted that year; and shall perform all duties custom- 
arily incident to the office and such others as may be required by this act. 

5. The educational director and chief examiner shall outline and recom- 
mend to the board curricula and standards to be followed by such schools of 
nursing and classes for attendants as the board shall accredit and register, and 
rules defining the equivalents of the educational requirements set forth in sec- 
tions 9161, 9161b, 9161c, 9162 and 9162a hereof; shall inspect all schools and 
classes in the state educating nurses and attendants; shall advise with and make 
recommendations to the heads thereof as to courses and methods of instruction 
and training, and standards; and shall perform such other duties as may be 
implied by the provisions of this act not inconsistent with the general law. 

Sec. 9159a. Compensation of officers.—Members of the board shall receive 
compensation at the rate of $10 per day for each day or part thereof during which 
they shall be in attendance on board meetings or engaged in otherwise discharging 
their duties. Such compensation and all legitimate and necessary expenses in- 
curred by members in attending meetings and by the board in administering the 
provisions of this act shall be paid out of the fund set apart for the board by 
section 9159 hereof, upon the warrant of the auditor of the state issued upon a 
requisition signed by the president and attested by the secretary under the seal 
of the board. But no expense of this board shall ever be paid out of any other 
fund of the state either by deficiency bill or otherwise. 

Sec. 9160. Nurses and attendants for hire to be licensed; excepticns; viola- 
tions.—No person shall practice as a nurse for hire or engage in the care of the 
sick as an attendant for hire unless licensed by the board as hereinafter provided ; 
except that no provision hereof shall be construed to prohibit gratuitous nursing 
or care of the sick by friends or members of the family or to prohibit nursing or 
care of the sick for hire when done in connection with the practice of the religious 
tenets of any church by adherents thereof, or attendants in the eleemosynary 
institutions of this state and of cities in the state now or hereafter having a 
population of 300,000 inhabitants or more; and except further that in the event 
of a public emergency pronounced by the state board of health to exist in the 
state at large or any part thereof unlicensed persons shall be permitted to nurse 
or care for the sick for hire during the continuance thereof. A person violating 
this act shall be guilty of a misdemeanor and upon conviction shall be punished 
by a fine of not less than fifty dollars nor more than five hundred dollars for 
each offense. 

Sec. 9161. License to practice as nurse, to whom granted upon examination, 
by waiver of examination or by reciprocity—The board shall issue a license to 
practice as a nurse in the state of Missouri to 

1. Any person who shall be admitted to and pass the board’s examination 
therefor; 
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2. Any applicant of good character who prior to January 1, 1922, shall sub- 
mit to the board satisfactory evidence, verified by oath if required, of 

a. The right to practice as a registered nurse in the state of Missouri at the 
time of the passage of this act and payment of a fee of $1; or 

b. Residence in the state of Missouri at the time of the passage of this act, 
graduation prior thereto from a school of nursing giving a two years’ course 
acceptable to the board, and payment of a fee of $15; or 

ce. Graduation prior to the passage of this act from a school of nursing 
accredited with the board under this act and payment of a fee of $15. 

3. Any applicant of good character from another state or a foreign country 
who shall pay a fee of $15 and submit to the board satisfactory written evidence, 
verified by oath if required, of due registration as a registered nurse by another 
state or country if in the judgment of the board said applicant’s individual 
qualifications be the equivalent of those required by this act. 

Sec. 9161a. Provisional license to practice as a nurse; when issued. The 
board may in its discretion grant for a designated period in no case to exceed six 
months a provisionai license to practice as a nurse to an applicant paying there- 
for a fee of $5 and satisfying the board not only as to character and professional 
qualifications but also as to the need for such license pending permanent licens- 
ing by examination or by reciprocity. 

See. 9161b. Qualifications for admission to examination for license as nurse; 
exceptions.—The board shall admit to examination for a license to practice as a 
nurse any applicant who shall pay a fee of $15 and shall submit to the board 
satisfactory written evidence, verified by oath if required, that said applicant 

1. Is twenty-one years of age; 

2. Is of moral character; 

3. Has a preliminary education of a full high school course or its equivalent 
except as otherwise provided in section 9161c hereof; and 

4. Has been graduated from an accredited school of nursing giving at least 
a two years’ course in which the theory taught shall be proportioned to practice 
in a hospital to the satisfaction of the board. An applicant failing to pass such 
examination shall be admitted to re-examination within one year thereafter with- 
out payment of an additional fee. 

“Sec. 9161c. Preliminary education of nurses; requirements until July 1, 
1928.—In lieu of requirement three of section 9161b hereof the board shall until 
July 1, 1928, accept the following as a satisfactory preliminary education of 
applicants for examination for license as nurses: 

1. Until July 1, 1925, graduation from grammar school or its equivalent; 

2. Thereafter and until July 1, 1926, the successful completion of one year 
of high school or its equivalent; 

3. Thereafter and until July 1, 1927, the successful completion of two years 
of high school or its equivalent; 

4. And thereafter and until July 1, 1928, the successful completion of three 
years of high school or its equivalent. But no applicant for examination after 
July 1, 1928, shall be debarred from such examination because of insufficient pre- 
liminary education provided such applicant shall have matriculated in an acered- 
ited school for nurses prior to July 1, 1925. 

“Sec. 9162. License to care for the sick as attendant, to whom granted upon 
examination by waiver of examination or by reciprocity.—The board shall issue 
a license to engage in the care of the sick as an attendant to 
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1. Any applicant who shall be admitted to and pass the board’s examination 
therefor; 

2. Any applicant who prior to January 1, 1922, shall pay a fee of $10 and 
submit to the board satisfactory written certification, verified by oath if required, 
of an age of nineteen years; of good character; of facts regarding applicant’s 
experience and qualifications to practice as an attendant as known to and stated 
by three individuals resident in Missouri and personally acquainted with the 
applicant, namely, one licensed physician, one registered nurse and one lay person 
to whom or in whose home said applicant shall have rendered service as an at- 
tendant; 

3. Any applicant of good character coming from another state or a foreign 
country who shall pay $10 and submit to the board satisfactory written evidence, 
verified by oath if required, of due registration as a licensed attendant by another 
state or country, if in the judgment of the board said applicant’s individual quali- 
fications be the equivalent of those required by this act; 

4. Any person of 19 years of age and over and of good moral character who 
desires to engage in the care of the sick in communities other than cities of the 
first and second class, shall pay a fee of $2.00 and submit to the board satisfac- 
tory written proof, verified by oath, as to the age, character, qualifications and 
experience of the applicant, to practice as an attendant, which proof shall be 
corroborated by the written statements of at least two licensed physicians, 
residing in Missouri, and personally acquainted with the applicant, and there- 
upon, it shall be the duty of the board to issue a permit to said applicant, 
authorizing him to practice as an attendant only in his community, but not 
within the corporate limits of such city. 

“Sec. 9162a. Qualifications for admission to examination for license as 
attendant.—The board shall admit to examination for a license to engage in the 
care of the sick as an attendant any applicant who shall pay a fee of $10 and 
shall submit to the board satisfactory written evidence, verified by oath if 
required, that said applicant 

1. Is nineteen years of age; 

2. Is of good character; 

38. Has a preliminary education of a full grammar school course successfully 
completed or its equivalent; and 

4. Has a certificate of graduation from an approved course or class for the 
instruction of attendants connected with any school, association, hospital or 
sanatorium accredited and registered by the board and giving a course including 
six months’ practical experience in a hospital or other institution. 

“Sec. 9163. Licenses issued by board; when to confer titles—Every license 
issued by the board shall be signed by the president and the secretary of the 
board under the seal thereof and shall be numbered and recorded in a public 
book kept by the board and shall also bear its number on its face. A license to 
practice as a nurse or to engage in the care of the sick as an attendant shall 
when duly registered and re-registered in accordance with the provisions of 
this chapter entitle the licensee to be styled and known as “registered nurse” or 
“licensed attendant” and to use the abbreviations “R.N.” or “L.A.” in desig- 
nation thereof. No person not such a licensee shall assume either of such 
titles or abbreviations or make use of them either separately or in combination 
with such adjectives as certified, graduate or trained. 

“Sec. 9164. Registration of license with county clerk; affidavit; certificate 
of registration and transcript of register; copies for the board; fee; evidence in 
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law.—Every person receiving a license to practice as a nurse or as an attendant 
shall before beginning to practice thereunder exhibit such license or in case of 
loss an authenticated copy thereof or a duly attested transcript of the record of 
its conferment to the county clerk of the county of said licensee’s residence or 
intended practice or if such residence or seat of practice be the city of St. Louis 
then to the recorder of deeds of said city and shall file with such official an 
affidavit of the facts as to licensee’s name, residence, date and place of birth, 
number and date of license, affiant’s identity with the person named in the license 
and compliance with the requirements of this chapter and the rules of the board 
preliminary to conferment of the license, and further the facts that no moneys 
other than the fees prescribed by this chapter were paid directly or indirectly 
for such license, and that no fraud, misrepresentation or mistake in any material 
regard was employed by anyone or allowed to occur in order that such license 
might be conferred. Upon the filing of such affidavit and the exhibiting of such 
license therein described the official hereinbefore designated shall register in a 
book kept for such purpose the licensee’s name and residence, date and place of 
birth, the number and date of the license and the date of the registration thereof 
and shall give to the licensee so registered a certificate of the registration and a 
transcript of the entries in the register. And within thirty days thereafter 
said official shall forward to the secretary of the board a duly attested copy of 
the certificate of registration and a copy of the affidavit and evidence upon 
which said certificate was issued. The total fee for such registration, filing 
and certificate shall be $1. Both the transcript and the license shall in all 
courts be prima facie evidence of the facts stated therein. 

“Sec. 9164a. Validification of defective registration.—Any nurse or attend- 
ant whose registration shall have been found to be defective because of some 
error, misunderstanding or unintentional omission may on submitting to the 
board satisfactory proof of having complied at the time of such defective regis- 
tration with all the requirements prescribed by law receive from the board a 
certificate under seal of such facts and by registering the same with the county 
clerk or other officer as before provided make valid said registration. 

“Sec. 9165. Annual re-registration with board; application forms; fees; 
certificate of re-registration—Annually on or before the first day of May there 
shall be mailed by the board to ever nurse and every attendant registered in the 
state of Missouri at the postoffice address of the last previous registration a form 
of application for re-registration, on which the addressee shall give such infor- 
mation as the board may request in addition to name, postoffice address, date 
and number of license; signing and swearing to the truth thereof before a 
notary public. Such application together with a fee of one dollar for nurses and 
of fifty cents for attendants the applicant shall mail or deliver to the board on 
or before the first day of July next following. Upon verification of such appli- 
cation duly received with such fee the board shall thereafter and not later than 
the first day of September next following issue to such applicant a certificate 
of re-registration bearing date September first of the then current year and 
designating the holder thereof a registered nurse or licensed attendant duly 
certified as re-registered until the first day of September next following. Such 
certificates of re-registration for the period expiring August 31, 1922, shall be 
issued by the board without fee or application therefor to all persons licensed 
by the board prior to May 1, 1922. 

“Sec. 9166. Annual roster of licensed nurses and attendants duly re- 
registered; illegal practitioners; penalty—Annually on the first day of September 


or wit! 
mailed 
comple 
state tl 
August 
re-regi 
pear 01 
titione! 
license 
followi 
for thi 
“Ss 
nurse | 
mous 
charge 
days’ 
been sé 
board 
accuse 
and al 
revoke 
mark | 
revoke 
ant; a 
withou 
violati 


M 
its anr 
Helena 
France 

Ne 
HEALT 
Resolu 
membe 
service 
annive 
Regret 
superil 

Ne 
the N: 
regret 
Nursir 
Assoc! 
pital 
the Ex 
Associ: 
meetin 
Elizab 
secreta 
Cainey 


| 

| 
| 
| 


Nursing News and Announcements 667 


or within fourteen days thereafter there shall be published by the board and 
mailed to every nurse and every attendant licensed in the state of Missouri a 
complete printed list or roster of all licensed nurses and attendants within the 
state then duly and lawfully re-registered for the year expiring on the 31st day of 
August next thereafter. Any nurse or attendant practicing without a certificate of 
re-registration for the current nursing year entitling the possessor’s name to ap- 
pear on such roster shall in the discretion of the board be deemed an illegal prac- 
titioner, whose license may be suspended for the current year. But one whose 
license shall so have been suspended for such cause may resume practicing the 
following year on due application for and receipt of a certificate of re-registration 
for that year. 

“Sec. 9167. Suspension or revocation of license.—A license to practice as a 
nurse or as an attendant shall be subject to suspension or revocation by unani- 
mous vote of the full board for sufficient cause after hearing upon specific 
charges, written, sworn to and filed with the secretary of the board, twenty 
days’ written notice of said hearing and a certified copy of said charges having 
been served personally upon the defendant. On the revocation of any license the 
board shall forthwith transmit to the clerk of the county or counties where 
accused shall have been registered a certificate under seal of such revocation 
and an order for the annulment of the registration of such license so now 
revoked. On receipt thereof the clerk shall file such certificate and order and 
mark said registration “annulled.” No person whose license shall have been 
revoked and registration annulled shall thereafter practice as nurse or as attend- 
ant; and any person who shall so practice shall be deemed to have practiced 
without license and registration and to be subject to the penalties provided for 
violations of this act.” 


Montana.—THE MONTANA STATE BOARD OF EXAMINERS FOR NURSES will hold 
its annual meeting for examining and registering nurses at the State Capitol, 
Helena, on June 6 and 7. Applications should be filed with the secretary, 
Frances Friederichs, Box 928, Helena. 

New Jersey: Orange.—THE NEw JERSEY STATE ORGANIZATION FOR PUBLIC 
HEALTH NuRSING held its annual meeting on April 23, at the Woman’s Club. 
Resolutions of regret were offered on the death of Ada B. Shaw, a charter 
member of the organization, and on the death of Florence S. Wright. A special 
service was held at Grace Church, May 11, in commemoration of the birthday 
anniversary of Florence Nightingale. Rev. C. T. Walkley gave the address. 
Regret was expressed at the death of Mary W. McKechnie, who had been 
superintendent of the Orange Memorial Hospital from 1905 to 1907. 


New York.—THE New YorK STATE NuRSES’ ASSOCIATION at the meeting of 
the National League of Nursing Education presented resolutions expressing 
regret at the resignation of Anna C. Maxwell as Director of the School of 
Nursing of the Presbyterian Hospital of New York City. Buffalo. DIstRIcT 
ASSOCIATION No. 1 held its regular monthly meeting at the Erie County Hos- 
pital on April 30. A social hour followed the business meeting. Members of 
the Erie County Hospital Alumnae Association were hostesses. The Alumnae 
Association of the Buffalo Hospital of the Sisters of Charity held its annual 
meeting on April 13. The following officers were elected: President, 
Elizabeth Tighe; vice-presidents, Elizabeth Donnelly and Kathryn Johnson; 
secretary, Florence Cleary; treasurer, Augusta Musanta; directors, Eleanor 
Cainey; Helen Sweeney, Mary Marclay and Ann Kiefer. After the meeting 
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a reception was held for the class of 1921. A social hour followed. Emma 
J. Keating has accepted the position of Superintendent of the training 
school of Columbus Hospital, Buffalo. Rochester—Duistrict ASSOCIATION No. 2 
held its regular monthly meeting on May 8 in Clifton Springs. Dr. Thomas 
gave a very interesting talk on Teaching Bacteriology. The members of the 
association were entertained at dinner by the Clifton Springs nurses following 
the meeting. Syracuse.—DIsTRICT ASSOCIATION No. 4 held its quarterly meeting 
at St. Joseph’s Hospital on April 14. It was voted to take over the Onondaga 
County Nurses’ Registry as a District Registry. Twelve new individual members 
were accepted. An interesting address on The Early Diagnosis and Treatment 
of Tuberculosis was given by Dr. Harry Brayton of the Onondaga County Sana- 
torium. Members of St. Joseph’s Hospital Alumnae were hostesses. Water- 
town.—DIsTRICT ASSOCIATION No. 6 held its quarterly meeting on April 6. Mrs. 
Flynn, Superintendent of Nurses, St. Joachim’s Hospital, was elected secretary. 
A description of the work of the Red Cross was given by Miss Lightbourne, 
Director of the local Home Service Branch of the American Red Cross. The next 
meeting will be held at the City Hospital, Ogdensburg. Sr. JoacHim’s HospPiTaL 
ALUMNAE ASSOCIATION held its regular meeting on May 2. Sister Mary Sebastian, 
Superintendent of St. Joachim’s Hospital, was made an honorary member of 
the association. The association held its first annual banquet on April 20. About 
twenty-five nurses were present. Oneida.—Duistrict No. 7 held its regular meet- 
ing on March 10. Dr. E. H. Carpenter gave a lecture on The History of Medi- 
cine and illustrated it with lantern slides. A social hour followed the meeting. 
BroaD STREET HospiTau held graduating exercises on May 11 for three gradu- 
ates. Judge Joseph Beal of Albany addressed the class. Helen Cotter, tubercu- 
losis nurse for Madison County, gave an interesting talk. A reception followed 
the exercises. THE ALUMNAE ASSOCIATION held its annual banquet on May 3. 
The class of 1921 were guests. Utica—THE FAXxoN HosprrAL ALUMNAE Asso- 
CIATION at its annual meeting in March elected the following officers: President, 
Josephine Clarke; vice-presidents, Nila Horr and Etta Carr; secretary, Bernice 
Senecal; treasurer, Elizabeth Condon. It was reported that $700 had been 
added to the endowment fund for sick nurses and a contribution of $25 to the 
National Relief Fund. I[lion—Ruth A. Yale has resigned as superintendent of 
the Ilion Hospital. Johnstown.—Bessie Tibbits has accepted the position as ex- 
ecutive secretary of the Fulton County Tuberculosis Society. Saranac Lake.— 
DIsTRICT ASSOCIATION No. 8 at its annual meeting on May 2 elected the following 
officers: President, Catherine McDonnell; vice-presidents, Mary C. Mullen and 
Madeline Smith; secretary, Mary Olive Smith; treasurer, Mrs. John Freer; 
directors, Hilda Jackson and Edith Madeira. The association has purchased a 
Cunningham ambulance which is tu be presented to the Anti-tuberculosis Society 
for use in the village. Troy—-THE SAMARITAN HosPITAL ALUMNAE ASSOCIATION 
at its annual meeting elected the following officers: President, Clara Stahley; 
vice-president, Helen Blanchard; recording Secretary, Hilda Vaughn; correspond- 
ing secretary, Olive Penrose; treasurer, Ruth Lang. Schenectady.—THE ScHE- 
NECTADY HOSPITAL ASSOCIATION’S TRAINING SCHOOL FOR NURSES, ELLIS HOSPITAL, 
held graduation exercises recently for a class of seventeen. Dr. George W. Crile, 
of Cleveland, delivered the address. Announcement was made of a new scholarship 
offered by the Board of Managers which provides tuition and board for one year 
of study in the Department of Nursing and Health at Teachers College New York. 
Prizes were awarded to seven members of the graduating class for high standing. 
New York.—THE New YorkK HospiTaAL TRAINING ScHoou held graduating 
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exercises at the hospital for a class of thirty-six. Mr. Wickersham, former 
Attorney General of the United States, gave the address. A reception and dance 
followed the exercises. THE City HospiTaL SCHOOL or NuRSING held graduating 
exercises on May 19 for twenty-nine graduates. An INDUSTRIAL NuRSES’ CLUB 
was organized in November 1920, for the purpose of stimulating interest in the 
special problems of the industrial nurse and of providing a forum for the dis- 
cussion of such problems. The Club meets the second Thursday of each month 
from October to May, inclusive; dues are two dollars a year; and the active 
membership is limited to graduate, registered nurses actively engaged in industry 
in Greater New York or vicinity. It is a live club, with already about seventy 
members. The following officers were elected to serve until the next annual 
meeting, May, 1922: President, Mrs. Frederick J. Brockway; vice-president, 
Elizabeth Burns; secretary, Margery Lewis; treasurer, Mary Elderkin. Brook- 
lyn.—THE ALUMNAE ASSOCIATION OF THE WYCKOFF HEIGHTS HOsPITAL at its 
April meeting elected the following officers: President, L. Armbruster; vice- 
president, I. Indelhard; secretary, K. Burnett; treasurer, M. Stafford; correspond- 
ing secretary, M. Rehder; trustees, M. Engel and E. Dill. The association 
held a successful dance and card party on April 12. THE ALUMNAE ASSOCIATION 
OF THE TRAINING SCHOOL FOR NURSES OF THE LONG ISLAND COLLEGE HOSPITAL 
at its annual meeting on April 12 elected the following officers: President, Mar- 
garet Ziegler; vice-presidents, Honora Dooling and Therese Camp; treasurer, 
H. V. Garron; recording secretary, Josephine Walters; corresponding secretary, 
Charlotte Pert; director for five years, Sadie Penny. THE VISITING NURSE Asso- 
CIATION provides for the service of 75 nurses. They give skilled nursing care 
to the sick in their homes, provide pre-natal care, help enforce health ordinances, 
help to get tubercular patients into sanatoria, and care for chronic invalids and 
the aged. The patient is charged a moderate fee to cover the cost of the nurse’s 
visit. White Plains —THE BLOOMINGDALE HospPiITAL SCHOOL OF NURSING held its 
graduating exercises on May 12 for the class of 1921, which is composed of 
twelve graduates. 

North Carolina.—THE NorTH CAROLINA STATE NURSES’ ASSOCIATION will 
hold its next meeting on June 16-17 at Wrightsville Beach. 

North Dakota.—THE NortH DAKOTA STATE NURSES ASSOCIATION held its 
annual meeting on April 27, 28 and 29 in Grand Forks. Dr. R. C. Haagenson 
gave a paper on The Need of a Greater Public Health Service. Frances M. Ott, 
Chairman Private Duty Section, American Nurses’ Association, gave a very in- 
teresting address. Dr. Grassic gave a paper on Progress of Tuberculosis Work, 
State and National. Louise Hoerman, a charter member of the Association, 
resigned as president because of ill health. The next annual meeting will be 
held in Fargo in April, 1922. The following officers were elected: President, 
Josephine Stennes; first vice-president, Sarah Sand; second vice-president, Marie 
Hanson; secretary-treasurer, Clara A. Rue; corresponding secretary, Esther H. 
Teichmann, 720 Fifth Street, South Fargo; directors, Ida Swanson, Mable Farr, 
Emily Anderson and Mildred Olson. 

Ohio.—THE OHIO STATE Nurses’ ASSOCIATION held its annual convention 
jointly with THe State Hosprrat ASSsocIATION beginning May 16. AN INSTITUTE 
FOR INSTRUCTORS AND HEAD NurRsEs will be held for five days beginning June 27, 
in Dayton. Programmes may be obtained by writing to Chief Examiner, Col- 
umbus, Ohio. A very active publicity campaign for Recruiting Student Nurses 
has been conducted recently. Cincinnati, Columbus and Cleveland have been 
especially busy. Mary Gladwin has spoken throughout the state, at various clubs 
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and schools. Moving pictures have been shown and posters placed about the 
cities by the Boy Scouts. Literature has been distributed to passersby on the streets. 
Several schools report having received applications from young women who 
desire to enter training as a result of the campaign. Cleveland.—THE CLEVELAND 
SCHOOL OF EDUCATION AND WESTERN RESERVE UNIVERSITY will conduct AN INsTI- 
TUTE OF SCHOOL HYGIENE from June 20 to July 29. For further information con- 
cerning the Institute of School Hygiene, address the Registrar, Cleveland School 
of Education, Stearns Road and East 109th Street, Cleveland. A joint bacca- 
laureate service for graduating classes of the accredited schools of nursing in 
Cleveland was held in the Isabel Hampton Robb Memorial Hall, on May 22. Rev. 
Dilworth Lupton gave the address. Joint lecture courses were recently given 
to student nurses under the auspices of the EDUCATIONAL SECTION OF DISTRICT 
No. 4. They proved very successful. The course on Psychology, given by Mrs. 
R. H. Ruesh, was the last of the series. THE CLASS oF 1920, LAKESIDE HOSPITAL, 
announced at Commencement last year its gift of $450 as a nucleus for an En- 
dowment Fund for the School of Nursing. THE CLass or 1921 is planning its 
quota and THE STUDENT GOVERNMENT ORGANIZATION is planning an active cam- 
paign to increase the fund. With such enthusiasms the million dollar goal 
should be assured. The Student Government Council entertained the Adminis- 
trative and Teaching Staff of the School of Nursing at a dinner prepared by 
themselves in the kitchenette, which was given to the nurses by the Board of 
Lady Managers. 

Warren.—DiIsTricT ASSOCIATION No. 3 held a meeting on April 27, attended 
by graduate nurses from Youngstown, Girard, Niles, Warren and Ashtabula. 
Following a tour of inspection of the Ohio Lamp Works where the meeting was 
held, Miss Womer called attention to the Florence Nightingale Centenary Fund 
and also to the bill for the registration of nurses. Katherine Miller gave a paper 
on District and Tuberculosis Nursing. Mary Lapsley spoke on Industrial Nurs- 
ing; Harriet J. Eckels on School Nursing and Miss George on Rural Nursing. 
A social hour followed. The next meeting will be a basket picnic on the lake 
shore at Conneaut. 

Oregon: Portland.—THE Hoty Rosary Hospitau, Ontario, Eastern Oregon, 
and St. ELIZABETH’s HospPITAL, Baker, Ore., are affiliating with the PorTLayp 
OPEN AIR SANATORIUM, and three pupils are now receiving training in the care 
of tuberculous patients. A shop for sterile supplies is being conducted in con- 
nection with the Portland Nurses’ Registry and Doctors’ Exchange. Arrange- 
ments have also been made for JOURNAL subscriptions to be taken at the Registry. 
Genevieve E. Kidd is in charge. 

Pennsylvania: Braddock.—THE BrapDocK GENERAL HosPrTraAL ALUMNAE As- 
SOCIATION held a special meeting on May 5. After a short business session, a 
social hour was enjoyed at which the graduating class was entertained. Recently 
the Association gave a luncheon and theater party in honor of the class of 1921. 
Catherine Cromer, one of the first graduates of the Braddock General Hospital, 
has recently resigned her position as secretary to Dr. Bubb, of McKees Rocks, 
and has accepted a position as Directress of Nurses at the Buhl Hospital, 
Sharon, Pa. Philadelphia——THe SAMARITAN HOSPITAL ALUMNAE ASSOCIATION 
held its regular meeting on April 26. There were 68 present and the meeting 
was an interesting one. The question of endowing a room was discussed and it 
was decided to devote the May meeting exclusively to this matter. Many indi- 
vidual pledges were secured for the Relief Fund. Several new members were 
secured for the Beneficial Society. It was planned to hold a reunion in June and it 
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is hoped that a large number may attend. Helen Greaney was the guest of the 
evening and gave a very interesting and entertaining account of the early nursing 
days combined with plain truths and advice much needed by all nurses. The 
pupil nurses were present. A social hour followed the meeting. THE LANKENAU 
HospiITAL ALUMNAE ASSOCIATION at its monthly meeting held on May 6 voted 
to begin a campaign for a million dollar endowment fund for the School of 
Nursing. Both the graduates and the pupil nurses will work toward this goal. 
Pittsburgh.—THE ALLEGHENY GENERAL HOSPITAL NuRSES’ ALUMNAE ASSOCIA- 
TION, at its regular meeting on May 2, heard a very interesting talk, given by 
Johanna Gruber, who is doing industrial public health nursing for the Edgar 
Thompson Steei Company, at Braddock, Pa. Clara Barber has recently accepted 
a position as superintendent of nurses at the Kittanning General Hospital Kit- 
tanning, Pa. Edith Schilling is her assistant. Germantown.—THE GERMANTOWN 
DISPENSARY AND HOSPITAL TRAINING SCHOOL FOR NuRSEs held graduating exer- 
cises on April 28 for fourteen graduates. 

Rhode Island: Providence-—THE RHODE ISLAND HOSPITAL NuRSEs’ CLUuB, and 
Rhode Island Hospital Nurses’ Alumnae Association held a joint meeting on 
May 3. Delegates to the New England Nurses’ Convention were elected, after 
which a social hour was enjoyed. St. JOSEPH’s HosPITAL held its annual graduat- 
ing exercises on April 27, for nineteen graduates. Addresses were made by Rt. 
Rev. William A. Hickey, Roman Catholic Bishop of the Diocese; by Mayor Joseph 
H. Gainer and Dr. William Hindle. St. BARNABAS GUILD FOR NURSES 
held its regular meeting on April 2. Mrs. Howard Hoppin, president of the 
Rhode Island Women’s Auxiliary of the Board of Missions, addressed the 
gathering on the Fiftieth Anniversary of the Auxiliary. Pledges were asked 
for a memorial to the Emery sisters, a fund for providing comforts and pleasures 
for missicnaries at home on furlough. Pawtucket.—THE RHODE ISLAND LEAGUE 
oF NURSING EpUCATION held its regular meeting at the Memorial Hospital, on 
April 28. Plans were made for a campaign for recruiting student nurses. It 
was announced that graduates and pupils of the Rhode Island Hospital Training 
School will give a demonstration at the Technical High School to pupils of the 
high schools in the city. 

South Carolina.—THE SouTH CAROLINA STATE NURSES’ ASSOCIATION will 
hold its annual meeting in Huron beginning June 15. 

South Dakota.—THE SouTtH DaAkoTA STATE NuRSES’ EXAMINING BOARD will 
hold an examination at the Capitol Building, Pierre, on July 12 and 13. Appli- 
cations must be filed with the secretary, Mrs. Elizabeth Dryborough, Rapid City, 
at least two weeks in advance of the examination. Rapid City.—District No. 1 
held its annual meeting on May 2, at which the following officers were elected: 
President, Mrs. Elizabeth Dryborough; vice-president, Lucy Richardson; secre- 
tary, Mary D. Imrie; treasurer, Bessie Schuster Mathias. Amendments to the 
by-laws were recommended and adopted. The subject of Dental Clinics was 
discussed. Sister M. Elizabeth Seaman gave a paper on Ethics in the Nursing 
Profession. A paper on Management of Training Schools for Nurses was given 
by Johanna Hegdahl. Mrs. Elizabeth Dryborough spoke on Reorganization. 
Following the meeting an informal reception was held in the nurses’ home of 
the Methodist Memorial Deaconess Hospital. Sioux Falls——District No. 2 held 
its annual meeting May 2, with fifty members in attendance. Dr. Billingley gave 
a lecture on the History of Medicine, after which a banquet was held in Hotel 
Carpenter. The next meeting will be held in Dell Rapids, on September 12. 
Madison.—Olga Solberg, graduate of Evanston Hospital, Evanston, IIl., has 
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accepted the position as Superintendent of Nurses of the New Madison Hospital. 
Miss Solberg began her new duties on May 15. 

Utah: Salt Lake City—THeE UrTaH AGRICULTURAL COLLEGE has engaged 
Charlotte Dancy to take charge of the Home Health and Home Nursing work 
offered by the School of Home Economics of the college. The graduate nurses 
residing in Salt Lake City, who are not graduates of schools in the district, have 
formed a club, the object of which is to promote the professional and educational 
standing of nurses and to codperate with other nursing and medical organizations. 
The following officers were elected: President, Wilhelmina Zitzman; vice-presi- 
dents, Caroline B. Daferner and Beatrice Bishop; recording secretary, Bessie E. 
Lawrence; corresponding secretary, Lulu Ricketts; treasurer, Laura Heist. 


BIRTHS 


On April 16, a son, Robert Waring, to Mr. and Mrs. George Briggs. Mrs. 
Briggs was Agnes Newman, class of 1916, St. Joachim’s Hospital, Watertown, 

On April 21, a daughter, Mary Constance, to Mr. and Mrs. Clarence M. 
Kendall. Mrs. Kendall was Florence M. Sloan, class of 1914, St. Joachim’s Hos- 
pital, Watertown, N. Y. 

On April 24, a daughter, to Mr. and Mrs. Walter Zaft. Mrs. Zaft was Madge 
Stonness, class of 1907, St. Joachim’s Hospital, Watertown, N. Y. 

On March 20, a son, Byrl A., Jr., to Mr. and Mrs. Byrl A. Runkle. Mrs. 
Runkle was Minnie Jenkins, class of 1909, Allegheny General Hospital, Pitts- 
burgh, Pa. 

On April 7, a son, to Mr. and Mrs. Conn. Mrs. Conn was Marguerite Mar- 
tin, class of 1916, Allegheny General Hospital, Pittsburgh, Pa. 

On April 7, in Minneapolis, a son, George William, Jr., to Mr. and Mrs. 
George W. Putnam. Mrs. Putnam was Mildred Jones, class of 1917, Presby- 
terian Hospital, Philadelphia. 

On March 11, a son, to Mr. and Mrs. E. H. Hempelman, of Newport, R. I. 
Mrs. Hempelman was Lotta Solberg, class of 1910, St. Luke’s Hospital, St. Paul, 
Minn. 

On April 13, in York, Neb., a son, to Mr. and Mrs. Bryce Tracy. Mrs. Tracy 
was Amelie Opitz, class of 1920, Lutheran Hospital, York, Neb. 

Recently, a son, to Mr. and Mrs. Robert Niles of White Creek, N. Y. Mrs. 
Niles was Mabel Cooper, class of 1918, Samaritan Hospital, Troy, N. Y. 

On March 4, a son, Warren Gilbert, to Mr. and Mrs. Everett Hall, of Mont- 
clair, N. J. Mrs. Hall was Ruth Hall, class of 1916, Barnett Hospital, Paterson, 
N. J. 

On April 1, a son, Ralph Ellsworth, Jr., to Mr. and Mrs. Ralph E. Hector. 
Mrs. Hector was Katherine Dickinson, class of 1919, Methodist Episcopa! Hos- 
pital, Brooklyn, N. Y. 

On April 9, a son, Anthony LD. Vamvas, to Dr. and Mrs. A. D. Vamvas. 
Mrs. Vamvas was Nellie V. Tufts, class of 1918, Massachusetts Homeopathic 
Hospital, Boston. 

Recently, in Aurora, Ill., a son, to Mr. and Mrs. J. Faegin. Mrs. Faegin 
was Gladys Hamilton, class of 1918, Illinois Training School, Chicago. 

Recently, a daughter, to Dr. and Mrs. Ball of Chicago. Mrs. Ball was 
Phyllis Hammond, class of 1919, Illinois Training School, Chicago. 

On April 4, a son, Charles Francis, to Mr. and Mrs. Ralph Curtiss. Mrs. 
Curtiss was Camilla Guthormson, class of 1918, Augustana Hospital, Chicago. 
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On April 2, a daughter, to Dr. and Mrs. J. F. Reeves. Mrs. Reeves was 
Daisy Wettlaufer, class of 1912, Hospital of the University of Pennsylvania, 
Philadelphia. 

MARRIAGES 

On March 24, in Baltimore, Md., Olive Dulcie Wood, class of 1914, Mercy 
Hospital, Baltimore, to Robert Clarke Irvine. Mr. and Mrs. Irvine will live in 
Baltimore. 

On February 26, in Richmond, Va., Olen Virginia Wright, class of 1919, 
Stewart Circle Hospital, to Percy Raymond Driscoll. Mr. and Mrs. Driscoll will 
live in Washington, D. C. 

On April 16, in St. Petersburg, Fla., Jean Elizabeth Stephenson, class of 
1917, New Rochelle Hospital, New Rochelle, N. Y., to Clarence S. Boyd. Mr. 
and Mrs. Boyd will live in MacClenny, Fla. 

On April 12, in Anaconda, Montana, Frances M. Carrigan, class of 1913, St. 
James Hospital, Butte, to William E. Long, M.D. Dr. and Mrs. Long will live 
in Anaconda. 

On December 19, Myrtle Oslund, class of 1916, Swedish Mission Hos- 
pital, Omaha, Nebraska, to J. E. Kranz, of Minneapolis. Mr. and Mrs. Kranz 
will live in Minneapolis. 

On December 24, Gertrude Paulson, class of 1916, Swedish Mission 
Hospital, Omaha, Nebraska, to C. A. Wilson, of Winden, Neb. Mr. and Mrs. 
Wilson will live in Minden. 

On January 15, Helen Rasmussen, class of 1919, Swedish Mission Hospital, 
Omaha, Neb., to Viggo Hansen. Mr. and Mrs. Hansen will live in Herman, Neb. 

On February 16, Christine Hansen, class of 1916, Swedish Mission Hospital, 
Omaha, Neb., to Carl Andreasen. Mr. and Mrs. Andreasen will live in Flor- 
ence, Neb. 

On December 16, Agnes Beck, class of 1920, Swedish Mission Hospital, 
Omaha, Neb., to Warren Stover, of Altoona, Pa. Mr. and Mrs. Stover will 
live in Omaha, Neb. 

Recently, Jane Gilmore, class of 1916, St. Vincent’s Hospital, New York 
City, to R. B. Murphy. Mr. and Mrs. Murphy will live in Waukesha, Wis. 

On January 29, Edna I. Gibbs, class of 1920, Methodist Episcopal Hospital, 
Brooklyn, N. Y., to Thomas H. Hogan. Mr. and Mrs. Hogan will live in Mont- 
clair, N. J. 

On February 23, Pauline M. Edgett, class of 1919, Methodist Episcopal Hos- 
pital, Brooklyn, N. Y., to G. Howard Barrows. 

On April 9, in Paterson, N. J., Laola Kathryn Dugan, class of 1919, Barnett 
Hospital, Paterson, N. J., to Gordon Death. 

On March 25, in Roanoke, Va., Marie Faust, class of 1920, Hospital of the 
University of Pennsylvania, Philadelphia, to George MacBain, Jr. Mr. and Mrs. 
MacBain will live in Roanoke, Va. 

On December 21, in Philadelphia, Cecelia Margaret Burke, class of 1916, 
Hahnemann Hospital, Scranton, Pa., to James Nelson Douglas, M.D. Dr. and 
Mrs. Douglas will live in Scranton. 

On April 27, in Philadelphia, Pa., Clara G. F. Rittmann, class of 1920, 
Lankenau Hospital, Philadelphia, to George A. Bauer. Mr. and Mrs. Bauer 
will live in Philadelphia. 

On April 16, in Chicago, Mary Ellen Jones, class of 1903, Proctor Hospital 
Training School, Peoria, Ill, to V. R. Brown. Mr. and Mrs. Brown will live 
in Chicago. 
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On April 23, Helen Rawalt, class of 1920, Proctor Hospital, Peoria, IIl., to 
Marquis Ervin. Mr. and Mrs. Ervin will live in Peoria. 

On March 29, in St. Maries, Idaho, Merry C. Baskerville, class of 1919, 
Washington Boulevard Hospital, Chicago, to G. Everett Harter. Miss Basker- 
ville was superintendent of nurses at St. Maries Hospital. Mr. and Mrs. Harter 
will live in Plummer, Idaho. 

On March 18, in Columbus, Ohio, Naomi Schmogrow, class of 1920, Augus- 
tana Hospital, Chicago, to Des Brisay, M.D. Dr. and Mrs. Brisay will live in 
Rochester, Minn. 

On April 7, in Los Angeles, Calif., Ora M. Neville, class of 1919, Illinois 
Training School, Chicago, to Millard J. Fix. 

On March 26, Helen Fouch, class of 1919, Illinois Training School, Chicago, 
to Orno Yoder, M.D. 

On April 4, Sara S. Wasen, class of 1908, Germantown Dispensary and Hos- 
pital Training School for Nurses, to Frederick Doris. Mr. and Mrs. Doris will 
live in Germantown, Pa. 

In February, Hazel Taylor, class of 1914, Samaritan Hospital, Troy, N. Y., 
to Arthur Amadon. Mr. and Mrs. Amadon live in Troy. 

On April 30, in Albany, N. Y., Rosemary McParlin, class of 1919, Buffalo 
Hospital of the Sisters of Charity, to William Lawrence Braithwood. Mr. and 
Mrs. Bruithwood will live in Plattsburg, N. Y. 

Recently, Mable Sullivan, class of 1917, City Hospital, Fall River, Mass., to 
Robert McMillen. Mr. and Mrs. McMillen will live in Fall River. 

On January 29, Daisy Jorgenson, class of 1920, St. Paul Hospital, St. Paul, 
Minn., to Ralph B. Sherwood. Mr. and Mrs. Sherwood will live in Billings, Mont. 

On April 13, in St. Paul, Minn., Frances B. Palmer, class of 1913, St. Luke’s 
Hospital, St. Paul, Minn., to William Cronquist. Mr. and Mrs. Cronquist will 
live in St. Paul. 

On April 13, at Long Beach, Calif., Maude S. Sherpy, class of 1916, St. 
Luke’s Hospital, St. Paul, Minn., to Daniel James Patten. Mr. and Mrs. Patten 
will live in Long Beach. 

On May 4, Lillian Jennie Rishworth, class of 1919, St. Luke’s Hospital, St. 
Paul, Minn., to Randall T. Sweeney. 

Recently, in Connersville, Ind., Martha Dennis, St. Vincent’s Hospital, In- 
dianapolis, to Ervin Booher, M.D. Dr. and Mrs. Booher will live in Conners- 
ville. 

On March 21, in Indianapolis, Ind., Florence Payton, class of 1919, City Hos- 
pital, to Burgess Snow. Mr. and Mrs. Snow will live in Buena Vista, Ind. 

Recently, Bell O. Jay, class of 1919, Indianapolis City Hospital, Indianapolis, 
to Raymond McLane. Miss Jay was an industrial nurse in Muncie. Mr. and 
Mrs. McLane will live in Grand Junction, Colo. 

Recently, Bena Moas, class of 1919, Protestant Deaconess Hospital, Indian- 
apolis, to Vaughn Stultz. Mr. and Mrs. Stultz will live in Zionsville, Ind. 

On April 19, in Attica, Ind., Elizabeth Jane Oakley, class of 1918, Indian- 
apolis City Hospital, Indianapolis, Ind., to Clinton Joseph Tinsman. Mrs. Tins- 

man wos formerly night supervisor at the Lake View Hospital, Danville, III. 

On April 15, in Portland, Ore., Marie Saary, class of 1919, Presbyterian Hos- 
pital, Chicago, to Hugh T. Friedell, M.D. Dr. and Mrs. Friedell will live in 
Santa Barbara, Calif. 
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Recently, Tillie Nelson, class of 1917, Mercy Hospital, Denver, Colo., to 
Walter Molis. Mr. and Mrs. Molis will live in Muscatine, Iowa. 

Recently, Martha R. Waterman, class of 1918, North Chicago Hospital, 
Chicago, Ill., to James T. Degan. Mr. and Mrs. Degan will live in Chicago. 

Recently, Leta K. Coder, class of 1914, Benjamin Hershey Memorial Hos- 
pital, Muscatine, Iowa, to Mr. Herrick. Mr. and Mrs. Herrick live in Muscatine. 

Recently, Anna M. Madsen, class of 1913, State University of Iowa Training 
School, Iowa City, Iowa, to Mr. Giesy. Mr. and Mrs. Giesy will live in Exira, 
Iowa. 

Recently, Clara M. Maxwell, class of 1917, Finley Hospital, Dubuque, Iowa, 
to Mr. Heiburg. Mr. and Mrs. Heiburg will live in Duranto, Iowa. 

On April 26, in Watertown, N. Y., Marie V. Manley, class of 1918, St. 
Joachim’s Hospital, Watertown, N. Y., to John H. Sweeney. 

Recently, in Boston, Mass., Susanne Johanne Jeschke, class of 1914, Rhode 
Island Hospital, Providence, R. I., to James W. Madden, Jr. 

Recently, in Augusta, Ga., Annie C. Postell, class of 1918, University Hos- 
pital, Augusta, to Fred Pope. 

Recently, in Augusta, Ga., Fannie Roberts, class of 1919, University Hos- 
pital, Augusta, to George Bond. 

On March 26, Mary Pitsley, class of 1920, Braddock General Hospital, Brad- 
dock, Pa., to Charles Turner. 

On April 10, in St. Louis, Mo., Sadie Wartousky, graduate of Memorial 
Hospital Training School, Canandaigua, N. Y., to F. S. Worth. Mr. and Mrs. 
Worth will live in San Benito, Texas. Mrs. Worth nursed in Poland for several 
months. 

On March 19, Florence Christine Finger, graduate of the Methodist Epis- 
copal Hospital, Philadelphia, to Dwight Corwin Hanna, Jr., M.D. 


DEATHS 


On April 24, 1921, at the Suburban General Hospital, Bellevue, Pa., Agnes 
Winkler, class of 1915. Miss Winkler was a private duty nurse. Her death was 
due to meningitis. 

Recently, Therese Gilligan, of a complication of diseases, contracted in 
France while an army nurse. Her funeral was conducted with military honors. 
Miss Gilligan served as a nurse for the Juvenile Court, Chicago, for nine years. 
In 1917, she enlisted as an Army nurse and served eighteen months overseas. 
Following her discharge she returned to the Juvenile Court, Chicago, but recently 
was compelled to give up her work. The funeral was under direction of the Jane 
A. Delano Post of the American Legion. 

On April 9, 1921, at Thornycroft Sanitarium, Glendale, Calif., Susan Black, 
class of 1913, Passaic General Hospital, Passaic, N. J. Miss Black contracted 
tuberculosis while in service. 

On April 2, at the Nurses’ Club of Philadelphia County, Rose Rebecca Bayer, 
class of 1894, Philadelphia General Hospital, Philadelphia. Miss Bayer died of 
heart disease. 

On March 31, 1921, at Sacramento, Calif., Mrs. R. E. Dutton. Mrs. Dutton 
was Marietta E. Williams, class of 1917, Faxton Hospital, Utica, N. Y. 

On January 23, in Providence, R. I., Clara Joanna Engvall. Miss Engvall 
was a Public Health nurse in Providence, and was much loved by all who knew 
her. 
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Recently, in Salt Lake City, Utah, Mrs. Belle Maclaren Felber, class of 
1895, Rhode Island Hospital, Providence, R. I. Mrs. Felber was in charge of 
a hospital in Salt Lake City, until recently. 

On April 22, in Tampico, Mexico, Mrs. Gertrude Soens McKinnon, class of 
1911, Mercy Hospital, Chicago, and her infant son. After her graduation, Mrs. 
McKinnon did private duty for the Mayo Brothers at Rochester, Minn. She 
later took the position of surgical supervisor at the Baroness Erlanger Hospital, 
Chattanooga, Tenn. From there she returned to her own hospital to be surgical 
nurse in the operating amphitheatre of Dr. John B. Murphy. After a year of 
service in France, she took a position in Wichita Falls, Texas. Her funeral was 
held from her home in Racine, Wis., with military honors. A host of friends 
mourn her death. She was a true nurse and a splendid woman. 

On May 4, in Meadville, Pa., Anna Haugh, class of 1909, Spencer Hospital, 
Meadville, Pa. Miss Haugh was highly regarded by all who knew her and she 
will be much missed in the nursing profession. 

Recently, Mrs. William Scott. Mrs. Scott was Molly E. Patton, class of 1912, 
Germantown Dispensary and Hospital Training School for Nurses, German- 
town, Pa. 

On March 7, 1921, in Springfield, Ill., Irene Bowers, superintendent of the 
W. A. Foote Hospital, Jackson, Mich. Miss Bowers was on an extended leave 
of absence due to ill health. Miss Bowers was a native of New Jersey, grad- 
uating from Christ Hospital Training School, Jersey City, 1908. She at once 
took up executive work, starting in her own training school and was active in 
nursing circles until July, 1920, when she was compelled to give up active work. 
She was school nurse in Jersey City, 1913-1918, and was in active service at 
Camp Meade from September, 1918, to June, 1919. The funeral was conducted 
with full military honors. She was buried in Jersey City. She was a woman of 
charming personality and excellent executive ability; she will be greatly missed 
in nursing circles. 

On January 14, in Kalgan, China, Alice May Shepherd, class of 1908, Uni- 
versity Hospital Training School for Nurses, Philadelphia, Pa. She died of 
septicemia following an illuess of less than a week, and was buried over there, 
which was her wish. She spent one year in the field as a missionary nurse. She 
was doing a wonderful work as a teacher and as a nurse. She entered the World 
War as a Red Cross nurse in 1917, and was one year and a half in service before 
going as a missionary. Her sudden death is a sorrow and a loss to the nursing 
profession. 

On May 1, at the City Hospital, Louisville, Ky., Katherine Naber, a member 
of the class of 1921, nineteen days before graduation. Miss Naber’s death was 
due to pneumonia following an illness of ten days. She was loved by all who 
knew her, for she was wholesome, bright and cheerful. A short service was held 
in the hospital amphitheatre. Buried was at Covington, Ky. 

On April 8, in Lowell, Mass., Jessie Irene Clogston of Boston, following 
accidental burning. 
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BOOK REVIEWS 
GRACE H. CAMERON, R.N., DEPARTMENT EDITOR 


THE PSYCHOLOGY OF NURSING. By Aileen Cleveland Higgins, A.B., 
R.N. (Mrs. John Archibald Sinclair). G. P. Putnam’s Sons, New 
York and London. Price, $2.50. 

We have at last a practical textbook on psychology written 
especially for nurses. Many students come into the nursing schools 
with no knowledge whatever of this subject. During the first year 
psychology can be studied with inestimable benefit if the simple, 
practical lessons of this textbook are followed. The author has de- 
veloped a plan of study that will appeal to the student. She indi- 
cates five types of nurses in training and five types of patients. Each 
type is given a name as an individual. The nurses are admitted as 
probationers. In their hospital experience they come in contact with 
Mr. Andrews, Mrs. O’Brien and the others, and the “Conscious 
Forces,” “Human Adjustments,” “Instincts,” “Habits,” “Memory,” 
and all the other divisions of “The Science of the Mind” are, as it 
were, personally experienced. At the end of each chapter are Ques- 
tions for Study; a list of References; and Questions for Re-education. 
These last are for each student to answer for herself. Some of the 
questions are: “What faults do I admit I possess?” “How does re- 
sponsibility affect me?” “Why do I wish to become a nurse?” “Why 
do I get on better with some patients than with others?” As psychol- 
ogy is being taught each year by an increasing number of nursing 
schools, this excellent textbook will be found of definite value. 


AMERICAN RED CROSS WORK AMONG THE FRENCH PEOPLE. By Fisher 
Ames, Jr. The Macmillan Company, New York City. Price, 
$2.00. 

This is the fifth volume, issued under the auspices of the Red 
Cross, relating in a general fashion the activities of that splendid 
organization in Europe, during and immediately following the World 
War. The wide scope of the work and the broad character of Red 
Cross efforts may not have been fully appreciated by the majority of 
the people in this country who contributed so generously to its call. 
The present account of the work done in France is written with vigor 
and understanding. After reading this book, one can, at least in part, 
comprehend the effort France is making to hold Germany to the full 
payment of the prescribed indemnities. The despoiling of homes; 
the extermination of fruit trees; the utter destruction of all manu- 
facturing buildings and machinery; the flooding of mines; the 
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scrapping of mining equipment; and the complete devastation of the 
country, is brought anew to our minds while reading this account of 
the untiring struggle of the relief workers in their efforts to help a 
courageous people. 


BALLIERE’S NURSES’ COMPLETE MEDICAL DICTIONARY. Edited by Con- 
stance M. Douthwaite. William Wood & Company, 51 Fifth Ave- 
nue, New York City. Price, $1.25. 

This small volume was originally compiled by Theresa Bryan, an 
English nurse, and this second edition is revised by another member 
of the London League of Nurses. It is something more than a dic- 
tionary. The chief symptoms of different diseases are noted; the 
nursing treatment and often the medical treatment is indicated. 
There is a section giving symptoms and treatment of acute poisonings; 
tables of weights and measures, abbreviations, etc. The definitions 
are complete and comprehensive. It is a suitable book for the nurse’s 
handbag. 


CHEMISTRY FOR PUBLIC HEALTH STUDENTS. By E. Gabriel Jones, 

M.Sc., F.I.A. E. P. Dutton & Company, New York City. 

The author, a lecturer in the University of Liverpool, has com- 
piled this textbook from work sheets and notes of lectures provided 
for students preparing for the diploma in Public Health. The course 
covers volumetric analysis; analysis of milk, butter, margarines, vari- 
ous foods, water, and air; methods of preserving foods; and use and 
preparation of disinfectants and solutions. 


THE CONTROL OF SEX INFECTIONS. By J. Bayard Clark, M.D. The 

Macmillan Company, New York City. Price, $1.25. 

Dr. Clark, in a few chapters, shows what may be done toward 
the elimination of these infections, and, as the first step is proper 
knowledge, he discusses the cause, prevention and care of these dis- 
eases. The importance of the early teaching of children is empha- 
sized, and man’s obligation to society is indicated. 


SCHOOL AND HOME COOKING. By Carlotta C. Greer. Allyn and Ba- 
con, Boston, New York, and Chicago. Price, $1.60. 

A textbook for the public school, primarily. However, it could 
be used to advantage wherever cooking is taught, as many details of 
the work are carefully explained and related subjects taken up. The 
subject matter is so clearly and systematically expressed that dicta- 
tion is not necessary, the textbook taking the place of a notebook. 
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